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pense describing the work of my 
department I think it would be well 
if I gave some factual information for 
the benefit of those who are not very 
familiar with the British background. 
Although Great Britain is no larger 
in area than a medium sized American 
state, approximately 45 million people 
there. There is no part of the 
country which does not come within 
the purview of an organized health de- 
Each of these departments 
is under the control of a whole-time 
medical officer who has had postgradu- 
ate training in public health. For all 
practical purposes there are only two 
levels of government—central and local 
as opposed to three in the United 


States. 


live 


partment. 


Except in some of the lower grades 
all central and government em- 
ployees have security of tenure and are 
pensioned. The contribution made by 
voluntary funds to public health services 
is infinitesmal compared with the United 


local 
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States. All the activities of public health 
departments are paid for out of tax 
funds, either central or local. The pro- 
portion which comes from central funds 
may vary from 20 to 60 per cent and 
is based on a complicated formula which 
takes into account the amount of un- 
employment in the area, the birth rate, 
and other factors. 

I might say here that, although the 
local authorities receive subsidies from 
the central exchequer, there is no sug- 
gestion that dictation of policy comes 
Indeed there are 


from the center. occa 
sions when quite the contrary is the 
think it true to say 


no legislation is 


would be 
put up by the 


case. | 
that 
central government for consideration by 
Parliament without prior consultation 
with the local indeed, 
these local authorities may themselves 


authorities and, 
suggest to the central government legis- 
lation which they think desirable. There 
are occasions when the central govern- 
ment and the local authorities are 
able to reach agreement on main prin 
When this 


occurs the matter is argued out in Par- 


un- 
ciples but these are rare 


a compromise is usually 
the medical officer 


and 
Since 1930, 


liament 
reached. 
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of health for the larger local authorities 
has had administrative charge of all 
general and contagious diseases. The 
new plan for a National Health Service 
is going to alter this situation in certain 
ways but that is outside the scope of 
this discussion. Local authority health 
services are available to all citizens re- 
gardless of income. In certain instances 
there is recovery of cost, or a proportion 
of the cost, according to the ability to 
pay. 

Birmingham is a city of a million in- 
habitants and is the center of a great 
industrial area. The city occupies 
51,147 acres. It is surrounded, espe- 
cially to the north and west, by densely 
populated areas. Situated in a rich coal 
and iron region, it has increased greatly 
in importance and size during the last 
100 years. This rapid expansion took 
place in the early years without any 
organized planning, and has left the 
city a legacy of bad housing, cramped 
streets, and overcrowding. Before the 
outbreak of war 50,000 houses 
being considered for demolition. During 
the war 14,219 dwellings were totally 
destroyed by enemy action and 111,245 
others were damaged. Before the war 
there were approximately 300,000 
dwellings in Birmingham; 55,000 houses 
were owned and rented to citizens by 
the City Council. During the past year 
1,356 houses have erected, 232 
by private enterprise and 1,124 by the 
City Council. In a similar period after 
the first World War only 826 houses 
were erected compared with 1,356 on 
this occasion. Birmingham is a city of 
a thousand trades in contrast to many 
other cities in Great Britain which are 
wedded to one type of industry. As a 
result Birmingham has an economic 
resilience which many cities lack and, 
in consequence, did not suffer the worst 
effects of unemployment during the 
years between the two wars. 

The Maternity and Child Welfare 
branch of the Health Department is 


were 


been 
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primarily concerned with the care 
the expectant and nursing mother 

of the child up to the age of 5 yea 
who is not in attendance at a nursen 
school. The care of children in the 
nursery schools and the public scho 
is the responsibility of the School Medi- 
cal Department which, in Birmingham, 
is a separate department from that of 
the Medical Officer of Health. This 
arrangement is exceptional. In most 
parts of Great Britain the Medical 
Officer of Health is also in charge of 
the School Medical Department.’ 

My staff consists of 20 whole-time 
medical officers, 35 part-time medical 
officers, 118 whole-time, fully qualified 
public health nurses, 130 nurse mid- 
wives who deliver women in their own 
homes, and the medical and nursing 
staffs of four maternity units and a 
babies’ hospital for children under the 
age of 5 years. We have 32 child health 
centers or stations. In addition we have 
6 residential nurseries and 50 day nurs- 
eries providing accommodation for 2,500 
children under 5 years of age. During 
the war we had 75 day care nurseries 
caring for 3,500 children. These nurs- 
eries are for children whose mothers go 
out to work, are ill, or for some othe: 
reason are unable to give the children 
adequate care. The total number of 
staff attached to these nurseries at the 
present time is 730. 

The annual expenditure out of publi 
funds on public health in Birming- 
ham including expenditure for hospital 
and tuberculosis, is approximately 
million dollars. One-third of thi 
amount is spent on maternity and child 
welfare services. This includes some 
expenditure for hospitals. If hospital 
expenditure is excluded, the annual cost 
to public funds of providing a domi 
ciliary midwifery service is $160,0( 
and of the other activities of my depart 
ment $1,200,000. The cost of the schoo! 
medical service is $290,000. The scho 
lunch service costs the city $951,00! 
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put it another way—the total mother will attend a prenatal clinic 
liture of the Public Health De-_ either at the hospital or at one of the 
ent, including expenditure on hos- Maternity and Child Welfare Centers 
ind tuberculosis, is approximately in the city. The clinic is staffed by a 
person. (This does not include the doctor, public health nurses, and nurse 
f the school medical service.) This midwives. The doctor is either a whole- 
down into a little more than $4 time or a part-time employee of th 
m for all hospital services, includ- City Council, and has special qualifica 
iberculosis and maternity care, and tions for this work. 
thing less than 20 cents a person If the patient’s home is far from the 
the domiciliary midwife service. The hospital of her choice at which arrang: 
f the maternity and child welfare ments have been made for her admis 
ce, exclusive of the hospital and sion, she attends a prenatal clini 
vife services mentioned above but at the nearest Child Welfare Center 
ling the cost of child health sta- until the 28th week of pregnancy, when 
added to the cost of the school she is sent to the hospital clinic with 
al service, comes to about $1.50 a codperation form giving full particu- 
person. lars of her progress. This gives the 
In describing the work of the depart- doctor who is to be responsible for her 
I would like to begin with the delivery an opportunity of examining 
nant woman who wishes to make her. Thereafter, unless there is some 
ngements for her confinement. She special abnormality, she continues to 
three courses open to her: attend the Child Welfare Center clink 
until the 36th week, when she returns 


She may engage a private doctor to : . ag 
her either in her own home or in a_ ‘0 the care of the hospital clini 
home. If she decides to have the If the mother intends to have her 


attend her in her own home, she can baby at home and has engaged a city 
either a private nurse midwife or one nurse midwife she continues to at- 

nurse midwives employed by the 
. tend the district prenatal clinic, her 


tment who, in this case, would act as . or : 
ternity nurse and work under the dire nurse midwife being present at each 


of the private doctor. (Approximately examination. 


cent of the women confined in Bir During the war. owing to the diffi 

im are pepe in — nig homes culties of transportation, shortage of 
ver cent ol these have a doctor in +4 

oe staff, black-out conditions, etc., th 


She may engage only a city nurse mid- nurse midwives were unable to give ad 


nd have her baby in her own hom quate prenatal care to their own patie ts 
s event, the nurse midwife is responsible and more and more of the examinations 
patient and a doctor is called only which the midwives are quite capable of 
necessary. In only 5 per cent of the 
where a nurse midwife is responsible 
confinement did she consider it neces 
to call a doctor to assist her at the ered desirable that this practice should 
ment continue. In consequence, now that the 
he may elect to be confined in one Of war has ended and the shortage of staf 
spitals in the city. Owing to the great 
ige of maternity beds at the present time, 
may not be possible. Admission to hos : 
has to be strictly limited and certain nurse midwives will hold their own pre- 
must be granted priority. Maternity hos- patal clinics at Child Welfare Centers 
are staffe g rj se id- 
ire affed throughout with nurse mid and refer cases from there to the doctors 
nurse midwives in training 


performing, had to be made by the 
doctors at the clinics. It is not consid 


is slowly abating we propose to mak 
some new arrangements whereby the 


clinics. We also have an emergency 
either of the last two cases the’ service for domiciliary midwifery cases 
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which makes the services of a consultant 
and a blood transfusion outfit immedi- 
ately available in the patient’s own 
home on the call of the doctor. Except 
where the patient has made her own 
private arrangements, payment for these 
domiciliary services is made by the city 
to the doctors concerned. Thereafter 
recovery of expense is made from the 
patient according to her means. 

You will see from this account of our 
midwifery services that the nurse mid- 
wife occupies a much more important 
place in Great Britain than she does 
in either the United States or Canada. 
With us she is an independent prac- 
titioner. The great majority of nurse 
midwives in Great Britain are fully 
trained state-registered nurses who take 
midwife training after completing their 
general training. A_ state-registered 
nurse who wishes to become a fully 
qualified midwife must take a year’s 
additional training. Other women who 
wish to become fully qualified midwives, 
and who do not have the training of 
a State-registered nurse, must train for 
a period of 2 years. The majority of 
these nurse midwives are in salaried 
appointments. In Birmingham, for ex- 
ample, only 10 per cent of the nurse 
midwives in domiciliary practice are 
in independent practice. 

Apropos of this, it is interesting to 
note that our figures in Birmingham for 
maternal deaths, stillbirths, and neo- 
natal deaths are as good as any similar 
figures obtained for cities in this coun- 
try. In the present state of our knowl- 
edge it is believed that 39 per cent of 
these maternal deaths were avoidable. 
I wish I could say that our record for 
infant deaths between 1 month and 1 
year were as good. In that age period 
we are far behind what has been 
attained in the United States. Our 
lowest infant death rate in Birmingham 
was 42 in 1944, of which approximately 
half occurred after the first month of 
life. 
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It is not enough to make arrange- 
ments for the mother. The family too 
may need assistance during the period 
of the confinement. Here too we come 
to their aid. If the expectant mother 
is to be confined in a hospital, and 
she is unable to make private arrange- 
ments for her family, the other children 
may be admitted to a residential nurs ery 
operated by the department for the 
period of her stay in hospital. 

Whether the mother is confined at 
home or in a hospital she may be in 
need of domestic assistance in her own 
home. This the Maternity and Child 
Welfare Department supplies through 
its Home Help Service, or as you would 
call it—the Homemaker Service. The 
Home Helps are usually middle-aged 
women, married or single, who have an 
aptitude and liking for domestic work 
and children They receive a short 
training, which includes some instruc- 
tion in cooking and housework and the 
feeding and care of children. When 
not engaged on a case they are paid 
a retaining fee of 50 per cent of their 
normal wage. The vast majority are 
daily workers who go into the home 
from 8 a.m. to 4:30 p.m. each weekday. 
Recently we have begun the experiment 
of residential Home Helps. During the 
war this service fell to a very low ebb 
but recruitment is now going on steadily. 
When I left we had a staff of 110 of 
these women but we could do with many 
more. 

Notification of all live and stillbirths 
are sent to the Medical Officer of Health 
by the nurse midwife or doctor within 
36 hours of delivery. The midwife con- 
tinues to attend the mother for a fort- 
night either at home or in the hospital 
As soon as possible thereafter the mother 
is visited in her own home by a publi 
health nurse. The public health nurse 
in Great Britain-is a fully trained state- 
registered nurse who has had in addi- 
tion 6 months’ training in midwifery 
and 6 months’ training in public health 
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g, each period of training being 
wed by an examination. The great 
ity of public health nurses do edu- 
nal and preventive work only and 
‘t engage in bedside care. In scat- 
| country areas however, they may 
ine their public health work with 
ide care. 

he public health nurse gives advice 

the mother on the feeding and man- 

nent of her baby and invites her to 
d the child welfare clinic. At her 

t attendance, the mother, unless she 
: previously been examined in a hos- 
ital, is given her postnatal examina- 
n, as well as advice about her baby. 
of the public health nurse 

available to every mother in the 

In fact, in Birmingham in 1945 
public health nurse visited 91 per 

of the infants born in that year. 

hty per cent of the children visited 
their first year attended the Child 
Welfare Centers. Half of our 32 Child 
Welfare Centers are in buildings erected 

1 the purpose; the others are in con- 
erted buildings used solely for that 
purpose. 

The mother is encouraged to bring 
her baby to the Child Welfare Center 
it regular intervals up to the age of 
After that the child attends a 

ddlers clinic which is run on the lines 
of a school medical inspection and re- 
ceives a full physical examination every 
3} months. Attendance at these clinics 
is by appointment and they are becom- 
ng increasingly popular among young 
mothers. In the interval between these 
ippointments mothers are at liberty to 
take their children to the ordinary child 
welfare conference. 

Other activities are also carried on at 
he Child Welfare Centers, such as, 
diphtheria immunization clinics, ultra- 

olet light clinics, remedial exercise 
linics, sewing classes, cookery classes 

At other sessions talks on the 
irious aspects of parent-craft are given 
to the mothers. Dental care is given to 


services 


years. 


mothers and children. Dentures are also 
provided when required for the mothers. 

4 special feature of the work in Bir- 
mingham is the care of the unmarried 
mother and her child. In 1945, 9.2 per 
cent of total births were illegitimate. 
Thirty-three per cent of these infants 
were born to married women. We have 
three public health nurses especially 
assigned to deal with this work. Over 
90 per cent of the women in the city 
who are illegitimately pregnant come to 
our department for We 
arrange accommodation for them before 
their confinement, either in a home for 
unmarried mothers or in private lodgings. 
If the mother is in poor financial cir- 
cumstances we in the payment 
for these lodgings. We arrange for her 
delivery and, need be, we place the 
mother and baby in 
livery to give them an opportunity to 
get on their feet. Thereafter we give 
special care to the baby until it is | 
year old. As a result of this, twice 


assistance. 


assist 


lodgings after de- 


during the past 5 years the infant — 


rate for the illegitimate child has bee 
lower than the infant death rate for the 
legitimate child. 

We also exercise supervision over chil- 
dren up to the age of 9 years who are 
boarded in private homes by their 
parents or relatives. We have a pro- 
gram whereby the foster mothers are 
subsidized by our department. We 
found that the type of woman engaged 
in this work was not very good, because 
of the precarious financial return. The 
unmarried mother could not always be 
relied on to pay her way. Under our 
program the foster mother is paid 
directly by the department and the 
mother of the child is asked to pay 
to the department what she can afford 
toward the child’s maintenance. We 
find that the mothers respond well to 
this arrangement and that they repay 
as much as they can afford. When the 
program was started in March, 1935, 
the net weekly cost per child to the 
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city was $1.10. In 1945, the net weekly The Vice Chancellor of the University 


cost per child was 23 cents. During The Professor of Child Health 
A member of the Medical Board of ; 


the war years the economic circum- 4 ; 
Children’s Hospital 
stances of these women improved and Two lay members of the Board oj 
in consequence they were better able to Voluntary Children’s Hospital 
meet their responsibilities. We also The Professor of Social Medicine 
deal with 71 per cent of the children Gyn 
e Medica ficer o ealt 

who are pli iced for adoption i in the city, The Senior Medical Officer for Maternit, 
arranging full medical examination for and Child Welfare 
them and their adopting parents. The School Medical Officer 

It is not possible here to deal fully The Tuberculosis Medical Officer 


with the many othe r aspects of the work Two members of the Public Health ( 
mittee of the City Council 


undertaken by m > ‘ 

. m vy y dey irtment. I can Two members of the Education Committ 
only mention in passing our training of the City Council 

school for public health nurses, which A member of the British Medical Associatioy 
we run in collaboration with the univer- 


sity, and which takes 50 students each It is staffed by: 


year; the work which the health visitors 1. A whole-time Professor of Child 
undertake as part of the general health Health who is allowed to carry a limited 
education program in the schools, the amount of private practice. He 


youth clubs and adult organizations; appointed and paid by the universit) 
our supervision and operation of day and the conditions of his appointment 
and residential nurseries, and our super- and the amount of his remuneration are 
vision of private nursing homes and_ settled by the university. By virtw 
nurse hiring agencies. of his position as Professor of Chil 
Lastly, I must say a word about the Health he is a physician on the 
Child Health Institute. For along time of the Children’s Hospital and as part 
we in Great Britain have felt that there of his duties is available when required 
has been too great a gulf between the to act as a consultant in the child wel 
curative and the preventive sides of fare service. 
pediatrics. In consequence a number 2. Readers—These are two in nu 
of Child Health Institutes have been ber and of equal standing. One giv 
set up throughout Great Britain in asso- _ part-time service and is a local authority 
ciation with the universities. The type medical officer who supervises the trait 
of organization varies from place to _ ing of undergraduates and postgraduat: 
place. In Birmingham we hope we are _ in the preventive aspects of child healt! 
going to be able to achieve the perfect At the moment I act in this capacity 
marriage between curative and preven- The other Reader is a physician in th 
tive pediatrics. whole-time employ of the university and 
The Child Health Institute in is paid by them. He is also on the si 
Birmingham is as yet merely an or- of the Children’s Hospital. The rat 
ganization and not a concrete build- of his remuneration is fixed by the u 
ing. Whether its activities will ulti- versity. He acts as assistant to 
mately be housed in one building Professor in all branches of the w 
remains to be seen. At the present time except the organization of that part 
they are carried on at the Children’s the teaching which deals with the p1 
Hospital and one of the larger welfare ventive aspects of child health. 


centers. The Institute is managed by 3. Lecturer in Child Health—This 
a Council which consists of the follow- a part-time appointment. The lecture! 
ing members: is a member of the local authority stafi 
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ler the direction of the Reader, 
tures on various aspects of child 
to undergraduates and post- 
ites. In addition, she acts as 
officer to out-patients 2 day 
at the Children’s Hospital and 
portunities to follow up the cases 
there in the wards. For this reason 
; designated as a clinical assistant. 
Physicians—These physicians are 
umber. They are on the staff of 
Children’s Hospital and engage in 
ite practice. They will also be 
lable for consultation in the child 
ire service. 
Clinical Assistants—In addition to 
lecturer in child welfare, certain 
le-time medical officers of the local 
thority attend 4% day a week at the 
patient department of the Children’s 
Hospital. In addition, they spend 
a week in the wards of the Chil- 
n’s Hospital. 
Registrars—These officers are 4 in 
iber and are on the staff of and paid 
he Children’s Hospital. They each 
as medical officer at two child 
fare conferences a week, in the 
il authority service as part of their 
nal duty and without additional 
uneration. 
[he plan is financed by the univer- 
the City Council, and the Chil- 
’s Hospital. These three bodies 
the cost equally between them. 
estimated that the annual operating 
will be in the neighborhood of 
; 0. The Institute aims to improve 
extend the knowledge of under- 


postgraduates in all 


luates and 
ects of preventive and 
itrics and to promote research as 
| as to raise the level of child care 
the area. 

[In conclusion I have been asked to 
a few words about what I think 
impact of the new National Health 

Service on the present maternity and 

ld welfare service is likely to be. 

first thing that will happen is that 


curative 


the maternity hospitals will cease to be 
the immediate concern of the public 
health department. It is not intended, 
however, that there shall be a sharp 
division between hospital and domi- 
ciliary midwifery practice, but rather 
that there shall be codrdination and 
correlation between the two. 

It has been said that the family 
doctor will take over the work of mater- 
nity and child welfare departments. If 
this happens at all, which I very much 
doubt, 1 think it will take at least ten 
years to bring it about. The term 
“family doctor” is an example of th 
modern tendency to use a word ot 
phrase anesthetic, 
sometimes as a bogey man. It is no 
where suggested in the National Health 
Service that a wife must of necessity 
have the same doctor as her husband. 
Indeed it has been said that when group 
practice is set up in health centers 


sometimes as an 


certain practitioners will specialize, for 
example, in pediatrics, Either situation 
is incompatible with the term “ family 
doctor.” The type of educational work 
being undertaken by medical practi- 
tioners at child health stations has not 
so far been taught in any great degree 
to undergraduates, although a beginning 
has been made. Neither are our pedia- 
tricians, in Britain at least, as yet fully 
cognizant of the preventive aspects of 
their work. For these reasons I think 
the discontinuance of our worl 
the next few years is, to Say the least 
unlikely. It may gradually evolve into 
another 


during 


something else, but that is 
matter. 

The National Health Service Act als 
requires ‘local authorities to organize 
a nursing service for bedside care. Th 
immediately brings up the question of 
what should be the extent of a general 
ized nursing Opinions are 
sharply divided about the matter in 
Great Britain, at the moment, and I! 
cannot venture to predict what the out- 
All I can say is that as 


service. 


come will be. 
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far as the Maternal and Child Health 
Services as a whole are concerned, I 
feel that far from diminishing in impor- 
tance they are likely in the future to 
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make an increasing contribution to 
welfare of the nation as a whole. 
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British Representation at the 75th Annual Meeting 


Great Britain will be well represented 
at the 75th Annual Meeting of the As- 
sociation in Atlantic City. Both Sir 
Andrew Davidson, Medical Officer of 
Health of Scotland, and Sir Allen 
Daley, County Medical Officer of 
Health of the London County Council, 
have been invited to speak before the 
Health Officers Section. 
with his visit to the United States, Dr. 
Daley will visit a number of cities and 


In connection 


schools of public health to study the 
administrative procedures that result in 
low infant mortality and _ tuberculosis 
death rates and to study American meth- 
ods of training public health officers. 
The Royal Sanitary Institute will 


send two official representatives to t 
meeting: F. T. H. Wood, O.B.J 
M.D., O.P.H., who is chairman of 
Council of the Royal Sanitary Instit 
and Medical Officer of Health of Booth 
Lancashire; and Charles Porter, M.D 
M.R.C.P. (Edin.), who is past cl 
man of the Council and vice presi 
of the Institute and a retired Med 
Officer of Health. 

Also planning to attend the Atlant 
City meeting is Dr. R. Sutherland, M 
ical Secretary of the Central Cou 
for Health Education and editor of t 
quarterly, Health Education Jour 
He will visit a number of health ed 
tion activities in the United States 


—— 


Regulation of Housing: 
Hints for Health Officers’ 


CHARLES S. ASCHER, LL.B. 


Formerly Regional Housing Expediter, Office of the 


Housing Expediter, 


New York, N. Y. 


| SHOULD like first to come to an 
agreement with the health 

it the use of certain legal phrases 
h I am certain have often befuddled 
in his dealings with the city attor- 
x in his appearances in court. I 

ld like to put into their legal setting 
deas that this paper is to discuss. 
e regulation of housing is an appli 


officer 


of the police power, the power 
he community to insist that an 
idual limit his freedom of action 
he paramount interest of the com- 


For- 


without compensation. 


tely, under our Anglo-American 
m of law the courts have stead- 
refused to stake out the bound- 
of that power. In the classic 


of Justice Holmes, it is defined 
the pin-pricks of conflicting deci- 
a process admittedly not intel- 
tually 
ned mind, but one that has certain 
ntages in the resolution of conflicts 
tween individual liberty and _ social 


Os 


satisfying to a scientifically 


Holmes, in another decision, outraged 
en the lawyers who like to rest intel- 
tually in neatly defined and rigid 
itegories by saying that the police 
wer was whatever the community pre- 
nderantly desired at a given time 


Vithout being a lawyer, the health 


er must have observed within the 
" at a tra g SE » he ng 
red the hool Put 
Cnive f Michigan, Ann Arbor, A 
1946 I ed by € is 1 of h 
Hea 


span of his own professional career that 
he can today obtain public and judicial 
backing for controls that he could not 
have dreamed of exercising several 
decades ago. One of the topics I should 
like to discuss is the reason for this pro 
gressive change as a lawyer and admin 
istrator would analyze it. 

There is another power of the stat 


linent domain, some 


the power of en 
times called condemnation. (This must 
be distinguished irom 
as the health officer 


of the enforced dest 


condemnation 
uses it in speakir 
uction ol de iver 
meat. That, it will readily be seen, 1 
an exercise of the police power.) Th 
power of eminent domain is the powet 
to take 
use of it in the paramount interest of 


a man’s property or limit his 


the community with just compensation 


The line is shadowy between those acts 


of control for which a legislature and 
a court will say that the communit\ 
should pay and those upon which it 


may insist without compensation. Not 
only is the line shadowy, it moves 

The early history of the control of 
the height of buildings is an account of 
the attempt to from property 
owners the right to build above the 
socially desired height. After a few 
tries in which the legality of the uss 
of eminent domain for this purpose was 
upheld by the courts, people got restive 
The approach seemed rather like the 
economy of the famous village of Bally- 
cannon living 
taking in everyone else’s wash. So the 
public said simply, “ We will forbid 


buy 


where everyone made a 
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and the courts upheld the action. Oddly 
enough, the economics of land works 
out so that the value of land quickly 
adjusts itself to an intensity of use 
wes upon the legally permitted height 

f buildings. 

It is also instructive 
friends of this control—it is 
one of the elements of zoning—delib- 
erately avoided bringing a test to 
the highest court nearly ten years. 
They yielded here, they compromised 
there. But when the Ambler Realty 
Company protested the control of its 
land by the Village of Euclid to the 
United States Supreme Court, Justice 
Sutherland, no flaming radical, could 
uphold the new exercise of the police 
ringing opinion in 


to note that the 
form of 


case 


for 


broad, 
chief arguments was, 


than 25,000,000 


power in a 
which one of the 
forsooth, that more 


people were living in 366 zoned munici- 
palities as against fewer than 11,000,000 
people in 48 zoned cities and towns five 


years before. This effective use of sta- 
tistics was a favorite technique of Jus- 
tice Louis Brandeis in his arguments 
before the Supreme Court as a practis- 
ing attorney. It was a new approach 
couched in and sociological 
terms. 

The argument that so large a segment 
of our population was then living under 
the beneficent influence of zoning was 
a cogent one which the United States 
Supreme Court could not ignore. This 
approach is lesson in major strategy 
that might well be mastered by health 
officers for use in campaigns in theaters 
other than zoning and housing. 

Centuries ago, long before our Con- 
stitution was written and the body of 
American constitutional law was devel- 
oped by such free minds as Holmes and 
Brandeis, courts recognized that an 
owner’s use of his property could be 
to the detriment of others, particularly 
neighboring property owners. Indeed, 
a Latin tag was established as a prin- 
ciple of the medieval law of land: use 


scientific 
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your property so as not to injure 
other. Even a court dedicated to 
sanctity of property rights could ea 
concede that, although your home 
your castle, you could not let ray 
sewage flow over onto the land 
owner down the hill; you could not 

an excavation that would undern 
your neighbor’s house. Such a court 
was ready to restrain uses of land th 
offended the neighbors’ senses of smell 
and hearing: a tannery set up too near 
homes; a stamping mill that shook th 
dishes on neighbors’ shelves—these were 
‘noisome,” they were “ nuisances,”’ they 
could be “abated” at the suit of the 
outraged neighbor. 

Many health officers have a notion 
that their strength lies in persuad 
the courts that something against which 
they want to proceed is a nuisance 
am one of a group of lawyers who ar 
convinced that there is no future 
the doctrine of nuisance, for 
reasons. First of all, some of the uses 
of land and buildings that you want 
control are not “noisome,” they 
just in the wrong place. No one co 
claim that they are illegal per se, indeed 
they may be necessary for the cor 
munity. But in a well ordered city the 
public should be able to prescribe th 
proper location for them. That is 
the same as saying that they are ofie 
sive or noisome or a nuisance. 

Second, the body of legal doctrine 
the abatement of nuisances was evolv 
before the germ theory 
accepted. There was, therefore, 
cial expertness, there were no objective 
factual data with which a group 
persons like health officers could cla 
special or exclusive competence to dé 
Their appearances in court were as pu! 
veyors of opinions to be pitted against 
the opinions of others. There was | 
valid reason to prevent a court fror 
substituting its judgment for that of a! 
opinion witness in its eagerness to assur‘ 
the protection of property rights. 


severa 


of disease w 
no spt 
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in a 19th century leading case, 


shest court of 


to pass upon eV 


New York was 


idence consisting 


tatements of competent persons 


ith that the business endangered 
Ith of the people of the vicinity, 


flensive to the 


senses, and ren- 


their life uncomfortable. (In 


ise. moreover, the muni ipal of- 


ad first issued the order to abate 


iisance and the 


property ownel 


en given a hearing after the of- 


ict, not as a basis for dec iding 


{ 


‘rr to take official action.) 


doctrine of nuisance is not a 
table one through which to move 
d with housing regulation. To try 
ng about a series of judicial re- 


ions of nuisance 


is not a realistic 


to bring modern standards of 
and housing expertness to bear 


the elimination 


noc 
ngs. 


of substandard 


ive thus far suggested that neither 


ent domain nor 
ne of nuisance 


the common-law 
is the basis for 


regulation of housing by health 
rs and housing officials and city 


nners: we must look to the police 


for our base. 


I have thus led 


health officer to the edge of a most 


ful field, from which, however, | 
that health officers tend to shy 


ere are in our society many other 


; of limitation of 


the action of the 


dual in the interest of the com- 
ty. Scientists other than medical 


have worked with 


lawyers in evolv- 


odes of enforcement that achieve 
ils of the scientist while still pre- 


adequately the rights of the 


idual. Why should we not look at 
tools they have forged, why should 


not analyze our problems using the 
ulus that they have devised, to see 


we can restate 
terms as to take 


our purposes in 
advantage of the 


ress made in other fields? There 


s to be no reason. 


Yet. I have seen 


a group of the ablest health officers 
completely baffled when I have said 
that there was something to learn from 
the U. S. Steamboat Inspection Service, 
or the Immigration and Naturalization 
Service: what problems, pray, could 
they have that had any meaning for 
healthful housing? 

Phere is a group of men to whom I 
urge you to turn for help hey are 
the catalysts, the specialists in evolving 
modes and procedures that balance com- 
munity interest and individual rights in 
ways that gain acceptance in the courts. 
rhey are called administrative lawyers. 
There are not many of them among the 
larger group of lawyers, or even of 
municipal lawyers. I am not one of 
them, but I know them and I have 
gained respect for the importance of 
what they have to offer those seeking 
to advance the service state, to obtain 
support for the government that seeks 
to protect its citizens and bring to sor ial 
living the findings of modern science. 

Their formulations seem annoying to 
the scientifically trained public officer 
who knows he is right and knows what 
ought to be done. It does not seem to 
make sense to throw the enforcement 
case out of court, when the property 
owner had actual notice of the alle ged 
violation, merely because the ordinance 
under which the health officer was act- 
ing did not require notice. The owner 
was in the wrong and he knew perfectly 
well what was wrong. Nevertheless, I 
have had to say to friends in the U.S 
Public Health Service: “If you want 
to put people in jail, you’d better listen 
to my administrative law friends. Do 
you want to put people in jail or don’t 
you? ’ 

And I have had to assuage the feel 
ings of one of the ablest health officers 
in the country—a leader in seeing the 
importance of good housing for health 
the health commissioner of a _ large 
eastern seaboard city. He tells me of 
a flagrant violation of healthful housing, 


| 
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an open sewer backing up in a cellar. 

He tells of the months lost in the search 

for the legally responsible person, while 

one defendant after another wiggles out 

of his grasp, by asserting that he is only 

agent former owner. When the 

owner is cornered, his attorney obtains 

continuance after continuance. A year 

later, the health officer finally confronts 

the owner in court, having wasted the 

taxpayers’ money in half a dozen un- 

necessary reinspections. He introduces 

in evidence the photographs, which reek 

with a stench that reaches even a judge's 

nostrils. “Do you mean to say this 

condition is allowed to exist?” “ Well, 
your Honor,” says the inspector, “ just 

last week on the eve of this trial the 

owner made a half-hearted attempt to 

correct this condition, so that its worst 

aspects have been modified.” ‘* Then 

what You 
what you wanted, didn’t you? Case 
dismissed,” thunders the judge. And I 
have to persuade the Commissioner of 
Health that this disposition of the mat- 
ter is just about the verdict that any 
jury of twelve average reasonable 
Americans would bring in. The owner 
complied, didn’t he? Sure, it took him 
a while and he stalled around. But we 
won't put him in jail for that. 

Rightly seen, enforcement is one of 
a series of tools of the administrator as 
agent of soc iety to bring about 
formity with socially desired standards. 
His task is always to balance or blend 
education, He 
must recognize honest attempts to con- 
form which are within a of 
tolerance. That tolerance point must 
be explainable to the citizen, 
the legislature, and the courts. 

The 
therefore, first develop from the body 
ot a set ofl prin 
ciples within the scope of public under- 
He must then 
make a particularized set of rules to 
will make clear 


or 


are you doing here? 


got 


con- 


persuasion, coercion. 

range 
average 
must, 


administrative officer 


scientific knowledge 


standing and support 


guide enforcement that 
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the standards to be imposed. Ther 
must be artistry in taking into acc 
sources of opposition, in adapting pro- 
posals to opponents’ criticisms bef 
test cases i to unsettle 
thority and power. (Recall 
said about Ambler vs. Euclid.) 
Note that I have several 
the last paragraphs emphasized stand 
ards. Let me elaborate the significar Ce 
of standards for the objectives we 
have in view. 
scientific 
whether a dwelling is substandard h 


basic 


what | 


arise 


times 


Only by developing ob 
jective criteria to measur 
we provided any basis for raising 
place of the health officer above that 
of another purveyor of opinions, And 
the judge 
entire 


in a contest of opinions, 


being human, will deem it 


proper to substitute his opinion for tl 


of anyone else in the case. He has 1 
last word, hasn’t he? 

If we can confront the judge w 
skillfully marshalled 
about which he cannot question, eve! 
to | of 


classes of dat 
himself, the 
spec lalist to express that final opini 
we have put him in a position wher 
he can gracefully, and without lowering 
the dignity of the bench, rely on th 
evidence of the scientist and upon the 
will of the people as represented by 
acts of their legislative bodies. It is 
such cases that we get these beautif 
declarations of recognition of limitatio 
of judicial power. “Ours is not tl 
task of saying whether the ordinance 
wise: that is the task of the city coun 
We cannot say that they lacked 
foundation for believing the regulati 
And the defendant | 
not presented evidence to show that 
health officer did not correctly apply t! 
rule in this case in conformity with p1 
cedures that gave the defendant 


com} yetence 


to be necessary. 


opportunity to be heard before offi 
action was taken against him.” 
This status of finality of findings 
fact in regulations of public health « 
be attained for administrative action 


| 


HousING 


ld of housing. This is a neces 
tep in the emergence of standards 
ministrative legality. As these 
rds are increasingly observed in 
ractical work of the government 
agencies, judicial review will 
i more and more constructive turn. 
in be won only as scientists de- 


rhose 


i may apply to the structure or 


bijective, sc ientific criteria. 


uctural parts to its relation to its 
indings and its life 

the neighborhood of which the 
ling is a part even though the build- 
structurally falling apart 
establish 
must be 


maintenance 


Is not 
not essential to 
tandard housing. There 
criteria for what is substandard. 


se is 


is to the development of those 
tific criteria that the Subcommittee 
he Hygiene of Housing of the 
Health Association has 
decade. 


can Public 
ted itself for nearly a 
articles in this JoURNAL have re- 
ted its notable achievements,' about 
I can boast because, although a 

er of the committee, I have had no 

d in that part of its work. I can 
emphasize that without this scien- 
basis, we cannot the court to 
ept our ipse dixit, our fiat, as final; 
cannot ask the court to refrain from 


ask 


ncing our opinions against those of 
and its own. 

We have thus far seen that the police 
er is the basis for housing regula- 
ind that validity will be given the 
nistrative finding and decision of 
health officer only if he acts under 
dards in accordance with recognized 
deal of 

ibout tightening up the procedures 
enlorcement \ 
he ( omptroller’s Office in Detroit in 
+5 of the feasibility of combining in- 
tional that a_ building 
ld be examined for safety of struc- 


There is a 


survey was mad 


forces so 


electrical facilities, plumbing, and 
features without duplication of 


Similar surveys have been made 


Newark, In 
Parratt 
mis- 


in Los Angel Ss County, In 
Harttord. 
University went on a 
sion last year for the National Housing 
Agency and the American Public Health 
find any city 


Spence! 


Ol Syracuse 


Association and failed to 
combined in- 
Frankly, 
that 


in which such joint and 


spections were taking place 


he and I came to the conclusion 
the cart was being put before the horse 
in emphasizing joint inspection (or en- 
d that the first essential 
support that pre- 


Was 


lorcement) al 


for winning court 


sumption ot validity of findings 


joint and combined establishment of 


regulations. Let me discuss that prob- 
lem for a moment 

rhe development of the service state 
in the first half of the 20th century has 
every 
that a 


nition in 

fact 
presc rl 
Pre 


has involved 


seen widespre ad rec 


industrialized nation of the 


legislature can no longer be de- 


tails of permitted conduct isely 
as the se tting ol standards 
has 


research and science, the legislature 


felt impelled to delegate to administra- 
tors 


broad statements of legislative 


detailed specification guided by 
The courts have acted as moderators in 


that | 


individual 


the manner have described to 


balance rights against the 


occasional overeagernes of the 
entity Stati 


istrator and his in pul 


suit of their objectives 


What 


overlooked is the 


administrators metimes 


affordes 


opportunity 
it 


in the early proce regu- 


lations to guide to indoc 
trinate, to basis for 
effective 

icceptance 

inevitably 

entorcement 

civen the pl 

essence 

when properly 

upon a-.carefull 

rules specifying 

lation of which i eemed illegal 


Making these rule than estab- 


512 AMERICAN JOURNAL 
lishing a compendium of scientific data, 
the consensus of tried, scientific study 
and knowledge. It is a _ considered 
process for education, persuasion, and 
democratic participation. If those who 
are to consulted in 
framing the rule, they will have an un- 
derstanding which is a first step toward 
voluntary codperation and acceptance. 
The administrator will be able in this 
way to ascertain how far the community 
is ready to go with him at this time; 
have to his com- 
He will have a golden oppor- 
an intensely in- 


be affected are 


where he will make 
promises. 
tunity to explain to 
terested audience why he is doing what 
he proposes to do. 

‘Lhe germ theory of disease as a basis 
for the 
leading of the health officer in 
framing these regulation But struc- 
tural safety, fire prevention, the avoid- 
ance of moral hazards, the promotion of 
esthetics call for 

g social science and en- 
gineering skills. Within the past two 
years we have had numerous instances 
of the ready cooperation of health 
officers, housing officers, and planning 
officers in the use of the techniques of 
appraisal developed by our Subcommit- 
tee on the Hygiene of Housing. It would 
be a great contribution if health officers 
work 


intervention suggests 


public 
role 


recreation and even 


the blending of 


in their home communities would 
quietly for the setting up of a com- 
within the covernment on 


these of! 


mittee city 
which 
and the city attorney were represented, 


icers, the city engineer, 
to deal with housing regulation. 

There is ar reason for a broad 
approach that I think is important to 
bring out here. While I have preached 
objective science as the basis for en- 
to leave the 


other 


forcement, I do not want 
false impression that science determines 
all. Let me bring in boldly the word 
politics let that it is 
not necessarily frightening. Every act 
the administrator—if it affects 
people’s lives and property—necessarily 


and me show 


of 
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has_ political implications. Ro 
Davison, for many years director of 
search for the Pierce Foundation, o 
a vivid illustration of the relation 
tween science and politics in regulati 
The traffic engineer will tell you 
if the law limits the speed of motor 
hicles to 25 miles an hour, there wil 
almost no traffic deaths. Yet we ki 
that no city council will ever pass 
ordinance limiting speeds to 25 milk 
hour. Why? Because the councilme 
know that Americans prefer some ris 
of death rather than to accept so extreme 
a limitation on their freedom of moti 
Similarly, a national scientific body 
may prescribe a test, supervise its « 
cution, and interpret its significanc 
show that a given material will w 
stand a wind pressure of 60 miles 
hour but not 80 hour. 
remains a political decision for 
council the administrative rulk 
makers to insist that the citizens of the 
town to be put to the extra expens 
using materials capable of withstanding 
80 mile winds in the light of climat 
experience, and guesses as to the future 
Now here is the point I want to ma 
so long as we have one set of rules 


miles an 


or 


ordinances about plumbing safety, 
other about structural safety, anoth 
about elevators, we make it possible 
small groups with special interests 
dominate the political judgments 
It is this situation that gi\ 
rise to the stories that master plumb 
and plumbers’ unions collaborate in | 
venting the authorization of new « 
saving materials and methods. 
as the only by 
legislature is in the realm of technolo; 
of plumbing, no one else will show 
at the public hearing because the lar; 
groups cannot see how their interest 
involved or what they can effectiv 
say. 

If, however, the question before t 
council or the rule-making body is tl 


volved. 


So |] 


issue for decision 


adoption of a housing code dealii 


HousING 


with every phase of safety and 
in living while encouraging the 
on of economical modern homes 
you have a political issue of ex- 
Then you may expect the 
er groups, the public interest 
the groups—in 
the groups on whom you have to 
in every advance 

ed in public health work—to make 
elves heard, to give the rulemakers 
for The 
will not be left to special interest 
default. 
ive 


cope. 


social welfare 


fe) backing 


progre ssive steps. 


by It will be occupied 
thinking 


ress 


people who 
} enjoy more comfortable, health- 


onomica! 


living which accords 

technological advance. 
ing regulation is thus seen to be 
ea in which an evolving scientific 
d is being advanced to modify 
ditional standard of property 
In the standard by 


cesses | have 


etting 
suggested, success 

inistrative 
ellin 


regulation requires a 
g body of data to support the 
rd And 
ement 
that the 


even more, successful 


requires compelling evi- 


standard has not been 


Hygiene of 


great value in 


mmittee on the 


ese steps 
i 
our democratic system, if 
is to be iccorded the admini 
decision in construing the facts 
cesses by which he operates mus 
closed This is the area that the 


plowed most 


trative lawvers have 


ve There is nothing peculiar 
ising regulation that the health 
has not encountered in his at 

regulate milk producers 
es, sun r camps The steps 


nbining prosecutor, witness ind 
een tried out in 
nt of Agriculture 


Health dey 


nt with using the trained hearing 


and in labor 


ik 


aartments 


might ex- 
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officer as a sort of preliminary judge, 
within the framework of th depart 
ment, to weigh the testimony of it 


spec tor and owner without 


limitations of the common-law court 


room, yet with enough record of quasi- 
and oppor- 
tunity to be heard to enable a court to 


Subp 


judicial process ot notice 


judgment 
We have 
Newark 
N. J., providing for such machinery, but 


refrain from tituting its 


for that of the department 
the record of an ordinance in 


the wartime housing shortage prac- 
tically compelled the city to stop sub- 
stantial enforcement so that there is 


little experience under the ordinance 
to a systematic eX] familiar 
idministrative law terms, of the recog- 


[his papel ( have been devoted 


yosition, in 
nized steps in the qu | 
I could 


the 


have u 
conventional subject matter of a 
building code Frar 
could help the health officer 
painting some broad backer 
iderations to encourage him t 


that a group of men with distinctly dif 


ferent trainine and wavs of looking at 
things is i contribution to ake 
ward reaching goals in which he i 
interested. D hy of tl in 
vite them to vi r une Is Li tel if 
hey talk about the experience oO! 
labor relations board or a 
idministratior Be min that 
hey ire tall lie 
thi th O*V law nel 0 VE 
nent o! en e a bool 
R nN tw other 
t pl vords alo the 
Healt! f t not let the 
that the ‘ we 
( } | re tine 
d ad RB 
nf 


= = 
ces 

ted. The appraisal technique of 
hould prove of 
{ in be taken to avoid the charge 


514 AMERICAN JOURNAL 
posed by 
They are a short-hand way of saying 
that after the engineer’s best calcula- 
tions he is still not in a position to state 
with certainty the minimum 
quirement shall be, so he had _ better 
increase it fourfold or sixfold. 

And get together, too, with the men 
concerned with city planning. I 
cently attended a state-wide meeting of 
local officials in which the control of 
land and buildings was being discussed 


lawyers and administrators. 


what re- 


simultaneously in three adjacent rooms 
by three assemblages—building officials 
in one room, city attorneys in another, 
planning officials in a third. It is hard 
to recall the historic that have 
led to such complete lack of communica- 
with large 
Health 


codes, 


forces 


tion between technicians 
concern. 

building 
and zoning ordinances deal with some of 
the 


quantity 


areas of common 


codes, housing codes, 


same elements, for example, the 
ind shape of open spaces to 
be maintained on the lot. Perhaps, be- 
fore we can expect united public sup- 
port for our had better get 


together and show the public that we 


ideas, we 


have a united, codrdinated set of ideas. 

And even in technical 
moments, let that 
are, in our small way, concerned with 


our most 


us never forget we 
the greatest issues of human society 
authority and freedom, the rights of the 
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group against the rights of the 
vidual. That this has not 
settled in two thousand years by 
createst philosophers 
cheer us a bit, but it should serve 
to keep us humble. We can ha 
expect to find a permanent resolut 
of it In a year or two. 


issue 


political 


British Conference on Tuberculosis 


the 


Great 


Association for 
Tuberculosis of 


The National 
Prevention of 
Britain 
tuberculosis in n from July 8 to 
Although will be 
he problem as affecting the 
Nations, the 


conference will deal with tuberculosis in 


announces a conterence on 
Lond 
there special 
reference to 


British Commonwealth of 


Representatives from 
Cx 


all its aspects 


all the Dominions and have 


been invited Plans are also 


for cuests to see sol 
thing of the anti-tuberculosis work 
Great 


to both doctors and laymen from 


made overseas 


Britain. The conference is ope 
parts of the world. Particulars cat 
the y Gener 
ciation for the Prevents 
lavistock House Nort 
London W. C. |! 


secured from Secretary 
National A 
of Tuberculosis 


Tavistock Square 
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Ideal Intake of Calories and 
Specific Nutrients’ 


FREDRICK J. STARE, M.D., F.A.P.H.A. 


Department of Nutrition, Hari 


Boston, 


i topic assigned to me is entitled: 
The Problem of Working 

ideal Intake of Calories and Specific 
If one thinks carefully 
calories and specific 


Toward 


ients.’ 
this topic 

it really embraces the entire 
nutrition. One might para- 

e the topic as follows: “‘ The Prob- 

f Working Toward Ideal Nutri- 
As long as I do not attempt to 

e ideal nutrition, I shall probably 
clear of abstract arguments which 
get none of us very far, unless we 
to agree that intake of 
ries and specific nutrients, that is, 
| nutrition, is that intake which per- 
the development and maintenance 
leal health. I shall not attempt a 
nition of ideal health or a discussion 
vays and means for evaluating health 
[he problem of working toward an 
| intake of nutrients may be divided 


an ideal 


three main phases: 
st—evercontinuing research in nu 
to what the ideal 
ke of calories, iron, calcium, ast orbi 
other nutrients throughout 
favor ideal health. This 
research on many fronts. Do 
all of the nutrients required 
? What the of 
nutrients which best 
ved health? How 
Dr. Sherman’s 


is 


determine 
and 


as to 


intakes 


lead 


are 


far ¢ 
out 


concept 


ard School of Public Health, 


Mass. 


the nutritional improvability of the 
normal’’?! In thinking of the ideal 
intake of nutrients, one must differenti 
ate from minimum requirements. It is 
quite likely that minimum requirements 
of any nutrient for health, determined 
under carefully controlled 
are considerably less than ideal intakes 
For example 


conditions 


under practical conditions 
we feel that minimum protein require 
ments for adults to maintain 
nitrogen equilibrium and apparent 
health approximately 30 gm 

day, providing caloric intake is sufficient 
How- 
an ideal intake 
to the 
illowances of 


reasoning 


normal 
good 
are per 
to maintain an ideal body weight 
would say that 
uld be 
Dietary 
70 gm. per day The 
might apply to most any nutrient, and 
I think the basis of 
is available tod: 
the nutrient 
National 
mended 


as in 


ever, we 
of protein wi nearet 
Re COm nde d 


Same 


evidence 
that 
the 


on what 


iy one could say 


levels as given in 
Research Council’s 

Dietary Allowa 
y information 
the 
nention later. Ju 
the 


allowances 


nCE 
we 
with 


refers t 


ideal intakes exception 


calorie >, as I 


recom 


is long as one 


mended allowances as 


ot requirements 


und ind for ideal 


nutrient il c concerned with health 


one sl ild err on the side verality 


takes of must 


nutrient 


| 

] ‘ ] 
R 

hand in har with ctudis n met} 
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physical and mental fitness and health. 

An ideal intake of calories and spe- 
cific nutrients has increased importance 
during growth, as has widely 
practised in pediatrics for many years. 
Unfortunately many forget that adoles- 
cence is also a period of rapid growth. 
Probably less is known about the nutri- 
tional demands during adolescence than 
any other period of life. Likewise less 
emphasis is devoted to nutrition educa- 
tion designed for adolescents. 

Of recent years the nutrient intakes 
during pregnancy have received in- 
creased attention and investigation. We 
can now better define ideal intakes for 
the pregnant woman as related to her 
health during pregnancy and _post- 
partum and the health of her infant. 

The problem of working toward an 
ideal intake of calories and specific 
nutrients must be individualized when 
applied to those seeking medical advice 
and, indeed, it takes on special emphasis 
under such conditions. Loss of appetite 
is a symptom common to most diseases, 
and thus intake of essential nutrients 
is decreased. In diseases accompanied 
by chronic diarrhea or poor absorption, 
maintenance of adequate nutrient intake 
is a major therapeutic problem. Con- 
valescence, wound healing, bone growth, 
and blood formation all are fa 
improved nutrient intake. 

Occasionally one is asked: “ Will we 
not soon know all that needs to be 
known about foods and nutrition and 
intakes for ideal health?” It is true 
that remarkable have been 
made in the science of nutrition in 
recent years, but to anyone even re- 
motely aware of the quantitative limita- 
tions of nutritional knowledge, particu- 
larly in its application for improved 
health, it is far more likely to expect 
increasing rather than decreasing results 
from nutrition research. 

The second major aspect of the prob- 
lem of working toward an ideal intake 
of calories and specific nutrients is that 


been 


vored by 


advances 
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of nutrition education. Informa 
from the laboratory and the clinic m 
be carried over to the people in 
form and with sufficient emphasis 
it helps mold customs on a sound ni 
tional basis. Information from the la 
ratory must be carried to those profe 
sional people dealing with health, f: 
will make them better able to carry 
their responsibilities. Nutrition cai 
well and effectively taught both to 
public and to professional people. 
Where should one start in this 
lem of public education in nutriti 
There are two fields that I believe 
particularly promising: One, groups 
children which would involve the ek 
mentary and secondary schools; 
the second, the community which takes 
in adults as well as children. In 
elementary schools, the junior and sei 
high schools, both public and private 
schools, the boy scouts, girl s 
Junior Red Cross, and similar gr 
are the places where education in 
and nutrition should be started 
emphasized. To do this effectively 
quires an organized effort to intro 
sound nutrition the 
the elementary and secondary sch 
and into the curricula of the teacher 
Until teachers themselves 


into curricula 


colleges. 
ceive adequate training in basic nut 
tion, and in the application of this 
formation to teaching, the inclusior 
nutrition education into the daily tea 
ing of children will be delayed. 
Nutrition part 

health education and should be taus 
as such since good nutrition is essent 
to good health, both physical and n 
tal. As with health education, the be 
results will be obtained when there 
constant emphasis in all subject matte! 
Nutrition education falls naturally int 
howev 


education is a 


the social studies and science: 
there is ample opportunity to make 
function as a part of arithmetic, rea 
ing, or spelling. 

Where should one start in introduci! 
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into professional education? tion, and which involves all three of 
I think that best results will the broad phases research, education 
some instruction is included and economics—that I have mentioned 


f the vears of professional edu- That is the effect of nutrition, both 
rather than have it all concen- good and poor, on man’s social behavior 
to one course. In medical edu- It can fairly be said.that food is man’s 


nutrition can be well integrated most basic environmental need Man 
e regular medical curriculum and must eat. What man does or does not 
appropriately and effectively in- eat influences his behavior. The funda 
ed during each of the four years mental unity of mankind, peace in one 
tandard medical course. world, no more wars—whatever expres 
ition education at any level is sion you wish to use to describe what 
e value if it does not carry over all of us desire but what we seem to bi 
esult in daily use. Hence it is so muddled in trying to obtain—this 
ry continually to evaluate the spirit of good will depends on man’s 
of nutrition, to investigate new social behavior, which is influenced by 
ies in education, and to change food. Surely this problem of food, of 
ds when more effective educa- nutrition and social behavior, is so 
techniques are designed. fundamental to the concept of one 
] 


third phase of the problem of world that it should receive preéminence 


¢ toward an ideal intake of in the plans of those who hope to bridge 


and of specific nutrients is eco- the chasms which exist between nations 
Even as resear< h yields factual What do we need to be ideally nou! 
ition on what makes up ideal ished? What is an ideal intake of 
m, and educational advances calories and specific nutrients? If we 
widely this information, an indi- ire to be stricth ientific, I do not 
must have purchasing power to think we know the answers to th 
the right foods, and there must questions—at least I do not But we 
gh of the right foods properly have considerable information helpful in 
ited to supply all people. Atten approaching tl ideal Phere is prol 
was focused on this problem about ably more and better information avail 
vears ago with the report of the able on an ideal intake of calories fo 


Committee of the League of man than for any of the specific nutri- 
More recently the United ents, and vet w pay relatively little 

ns at the Hot Springs Food Con attention to this information Gener 


and the meetings of F.A.O. have ally it is not emphasized in nutrition 
emphasized food consumption de- education 
ies and food production deficien Life insurance statistics have consist 
hen considered on a world-wide — ently hown n increased mortality 
The Hot Springs Conference among those who are overweight 


ted as follows: “‘ There has never Dublin analyzed the influence of weight 
An 


enough food for the health of all on the duration of life of nearly 200, 


Production of food must be men, and concluded that “the penalty 
tly expanded; we now have knowl- of overweight is one-fourth to thre 

of the means by which this can be fourths in mortality The increased 

It requires imagination and firm  mortalit from overweight is much 

n the part of each government and greater in perso beyond 35 to 4 

le to make use of that knowledge.’ vears of age Obesity is a dangerous 
here is yet another facet of the prob conditio1 It crease SI ceptibility t 


of nutrition which demands atten diabetes mellit gall-bladder disease 
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arteriosclerosis, gout, chronic bronchitis, 
pulmonary emphysema, surgical risk, 
and the many generally 
classified as ‘“‘ degenerative diseases.” 
An interesting paper in the Journal 
of the American Medical Association® 
this past summer reports some startling 
information on the prognostic signifi- 
cance of and when 
associated with transient hypertension 
and transient tachycardia. The paper 
presents an analysis of the 
records of nearly 23,000 army officers. 
The indexes chosen to demonstrate the 
influence of overweight on the state of 
health were the development of sus- 
tained hypertension and retirement or 


conditions 


ovel weight alone, 


medical 


death with cardiovascular-renal diseases. 
Overweight alone showed significantly 
higher rates for later sustained hyper- 
tension than the and 
when associated with transient hyper- 


control group, 
tension and tachycardia the rate of the 
later development of sustained hyper- 
tension was twelve times as great as 
in the controls. There is no question 
but that overweight is 
health, particularly when 
with transient hypertension and tachy- 
cardia, two which not 
uncommon in this country. 

An interesting question that can be 
posed in a discussion of caloric intake 


dangerous to 
associated 


conditions are 


is whether the treatment of obesity pro- 
duces favorable results on improved 
health and length of life. So far as I 
know, this is a question that has not 
been given extensive study and for 
which there is no convincing evidence 
either way. Undoubtedly there are fac- 
That 
is, an individual may be overweight to 
a certain degree and for a certain length 
of time and if returned to ideal weight 
will probably experience minimum or no 
impairment of health. On the other 
hand, a patient who has been over- 
weight for some years, who seeks treat- 
ment gall-bladder 
disease, or hypertension, and as part of 


tors of degree and time involved. 


because of diabetes. 
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the treatment is reduced in weight 
that patient’s health and life span 
proved by a lowered caloric inta 
While a reduced caloric intake is 

of the standard treatment 
I know of no 
or real evidence that any gain in he 
or life expectancy is obtained by 
Thus the preventive aspects of 
weight may be of far 
to health than the therapeutic asp 
In this regard mention should be m 
of reports following both world w 


i 


in such 


eases, statistical st 


greater ber 


of the improved general health statu 
individuals who 
had been ill with 
sclerosis, and hypertension. 

All obesity is nutritional. All obe 
is caused by overeating, by consumi 


overweight 
art 


were 
diabetes, 


more calories than one expends. Obe 
is usually classified as simple or en 
crine depending upon whether it 
associated with any demonstrable e1 
crine The latter 
rare, generally involve an unusual di 
bution of the fat, 
results from consuming more calor 
Why does anyor 


disorder. cases 


and even then obesi 
than one expends. 


There are 


overeat ? many reasons, a 


Newburgh * who has made many studi 


of obese patients lists the following: 


inculcated 


mother; 


has been 
misguided 
because great gratification is obtained fr 
the flavors of foods; 

because the full stomach produces a 

ol repose 


habit 
the overzealous or 


1. because the 


and comiort; 

because some people who are struggling wi 
difficulties which they cannot master obt 
indulging in food 


temporary respite by 


because persons whose need for food is | 

ened by disabling illness or by the advet 
that 
may not experience a shrin! 
that corresponds wit! 


of an endocrine disease lowers 


metabolic rate 

of the appetite 
the smaller need 
| 1or food is oreal 
later but t 


earlier may st 


vecause the requirement 
in it Is in 
the 


in middle age 


years, 


Id sway 


It is interesting to note that the body 
has no adequate protective mechanism 
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rainst excessive caloric intake 

in the case of many other 

The ability to absorb some 

for example calcium and iron, 

bly influenced by the need for 
rient. Water soluble nutrients 
ple the water soluble vitamin 
eted at an increased level when 
ed is less. Excessive protein in- 
sults in increased nitrogen excre- 
But calories from fat and carbo 
consumed above the metaboli 

e stored. 

e overweight or obesity is defi- 
langerous to health, since it is 


} 


only by c nsuming more calories 
expends, since it is a condition 
h prevention rather than therapy 
f greater importance to health, 
e it is entirely preventable, it 
appear that an intake of calories 
riate to maintain ideal weight 
be civen considerable emphasis 
rition education. Seldom have I 
i nutritionist give any attention 
il weights as part of nutrition 

I doubt if there are many 
ts who have a very cleat 


of what their own ideal body 
is Most of nutrition edu 
has been designed to portray the 


knowledge of nutrition,” pr 


reater consumption of the “ pro- 


ve foods ” of milk, green and yellow 
bles, citrus fruits, the basi 
etc., and in general has followed 
oan which i believe Was coined 
McCollum eat what you want 
you have eaten what you should 
tainly it was in the interest ol 
d health to encourage the con 
tion of foods rich in vitamins, 
and good quality protein, but 
kewise in the interests of improved 
to drive home to people the 
of overweight and the impor 
consuming calories Oo as to 
at approximately the 
weight I think the disregard of 
pairment of health by consumil 


too many 
big defect 
McCollum 
eal 
you have eat 


wise I feel 


Nati 


fisure wert 
but rather 


Caiories 


pproxrm 


and wom 


n individu 
nor more 1n 
adult thar 


montnhi 


ibly in ordet 
term ideal 
Life Exter 
by Dr. Fis! 
and Life Ext 
of thousand 
it was Ii 


ing closely 


iverage weight 


age 5 have 
Thus 

women 

are know! 


who maintalr 


individ 
even St 


compant 


skeletal 


ii 
tril ( il 
ea 
in the Hfonal ch 
ReCO mmm] 
ve 1 calor 
tal ent the ¢ 
might well eal 
men of average he 
[ woftn el 
i writtel! 
t. WI we t 
ntake should be mptly re while 
t still requi e reduction to ng 
shout the desire 
A word | 
weight yel erac 
fay I know. the 
his book Health Buildu 
wana 
\\ ht I I 
deal weight tl 
ut adulthood have the lowest deat! 

rate SOT I ( i | 
for the physical e of tl vidual 

that lif 
‘ t} ils 
\vel we 
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they are influenced by the weights of 
those persons who put on added weight 
during middle life. The term normal 
weight is generally used in the same 
meaning as ideal weight, that is, average 
weight for height at age 30 

For children, the 
heights and sex data widely accepted 
are the standards of the Child Health 
Association which are average figures 
compiled from large numbers of healthy 
children from birth through the age of 
18 years. 

hus I feel that the problem of work- 
ing toward an 


ideal weights for 


intake of calories 
is important, that it is a problem nutri- 
tion education has completely ignored, 
A real 
effort on the part of nutritionists should 


ideal 


and yet the solution is simple. 


be made to inform people of the dan- 
teach 
hat obesity is an entirely preventable 


gers of overweight and to them 


g 
t 

disease. School physicians, home econo- 
mists, and health educators should tak« 
the re sponsibility of teaching children 
in the senior high schools the penalty 
adulthood 
who have patients with chronic diseases 


that require pri longed bed 


of overeating in Physicians 


rest or lim 


ited physical activity hould see that 
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the diet is planned to avoid the insidi 
gain of excessive weight. 

As Newburgh points out, “ The chr 
icity of overweight and its lack oj 
mediately disabling features and se\ 
pain, make it easy to find excuses 
delaying treatment or for 
about it. Most people are unaware 
the threat to life that excessive cal 
intake involves and they can scar 
be expected to take their condition se 
ously until they acquire the infor 
tion.” Personally I feel that excess 
calorie intake is the single most exter 
sive nutritional problem affecting pul 
health in this country. It 
largely solved if we could get the id 


being 


would 


across to “ eat to your ideal weight ai 


vou have eaten what you should.”’ 
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the gre animals such as_ work or in 


ns, swine, babies, and puppi Ss 


Ximum 


We 


have read of balance 
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little evidence 
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that 
maintain 


with ele- 
the 
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ts, run ships between tl 
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Inasmuch 


need was by or n 


self Chen 


tablishing a_ so-called 


We 
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made many of 
have of studying fart 
ave ts 
investigati ns 
pplied to hu 
farm animal 
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ominant import 


win o1 


a lactating animal 


a balance of calcium 
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authors have concluded that d 
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early 


were 
the 


defects within th in terms 
animal and that ou 
correct these 
hand, little 


to possible a 
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conadlit 


iO 


de fer 


attention rré 


ws, tl 


dvantages feedstuff 


of low levels of nutri- as ost 
ist certain periods of 
Many 


have undoubtedly shaped this 


phy 


en and animals. 


nutrition. The outstand- 
probably been the sl! 


most 


wort - 
of feedstuff 
Hows vel 


] 


aqevote 


experiments. 


| 


+ 
Ol 


h ive 


the altera 


sity, Maca, \V. } 
} 
tne pertormance ol 
I 
resistance to diseases of 
‘ 1..¢ 
é level of ingestion of 
ul man ot an 
I n during the whole pan 
as nutrition research has 
dvance in the 
my ioreqd \ 
) noultrs 
the i meat the factor f 
naitions ot tet i! por to pro 
lism of f r mact 
en given in: Inast 
1] 
ther na will 
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essential nutrients during the growing 
period.’ These afford interesting possi- 
bilities for complementary action be- 
tween the inheritance of body structure 
In 
last analysis, however, the practical use 
of such studies depends upon the effi- 
ciency of conversion of nutrients into 


and modifications during growth. 


meat. 

Human beings, however, sup- 
posedly for the of 
optimum productivity during a whole 


are 
reared purpose 
span of life. 

This brief discussion of farm animals 
is introduced by way of contrast in 
order to define sharply our thinking in 
In we 
in 


regard to objectives. one case 
are converting feedstuffs into meat: 
the othe are attempting to produce 
human beings who can enjoy optimum 
health and hence perform a maximum 
of useful work during the whole span 
of life. 

In order further to clarify our phi- 
losophy, brief consideration should be 


we 


given to our major objective in research 
in the field of aging or gerontology. The 
opinion is rather general that researchers 
are attempting to drag out the period 
of old age with its resulting 
vast economic burden due to illness and 
Quite the 

objective 


de¢ re] it 


opposite is the 
of 
v of ways of 


depend nce 
case, e resear( h 


aging discover 


upon 
maintaining optimum health during the 
declining vears of the life 
re to dependence will be 


span so that 
this burden di 
alleviated. 
From this intré 
that 
terest 
than that the farm 
of the burden of 
ill so they carry 
portion of farm labor. This is 
since it is economically 


duction it might seem 
has littl 


cerontology other 


applied agriculture in- 


in research in 
population must bear 
the aged who 
their 
not 


its share 
become cannot 
entirely tru 
important for certain classes of livestock 
to have a lone adult life In different 
of New York State the average 
dairy cow has a productive life of only 


i 


parts 
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5 to 7 years. However, the potential 
productive life of the cow is about 
In this case a long productive 
In fact, one gr 


years. 
life is economical. 
of Jersey and Guernsey breeders hay 
favored a restricted diet during g 

for these two breeds of cows in ord 
to produce the best types and the m 
productive animals. Like the Shetlan, 
pony, these breeds originated on islands 
where the limited supply of food 
tarded the growth and restricted the 
ultimate body size. 


DIETS 
are 


LOW ENERGY 
centuries 


religious 


rec ords 


and 


For there 


individuals, 
graphical areas in which people fi 


sects, 


choice or necessity passed much of t! 
lives upon diets that barely preve 
starvation. One of the greatest ad\ 
cates of such nuirition was Luigi (¢ 


(1464 His book pa 


a number of editions and w 


naro 1566). 
through 
published in America in 1917 undet 
title of Art of Long Living. He ad 
cated a very simple diet of about 
ounces of food per day. This consi 
of soup, bread, and an egg each \ 
with a small addition of meat for tl 
Of course, Cor 


of 


who could afford it. 


drank wine instead water witl 


simple diet 
One 


human diets. 


other records of 


However, 


an find 


we can di 
few satisfactory conclusions about 
too little al 


the n 


sults because we know 


the quality of the food and 
other variables that influenced the lis 
of 


modern 


these men From the viewpoint 


nutrition it seems difficult 


understand how men like Cornaro 
It is equally difficult to 


vived un 
] 


stand how the poor many 


lived for centuries upon simy 


diets When add 


twenty-five to fifty vitamins, fatty aci 


have 
we together 
inorganic elements, and amino acids tl 


are recognized today as essential co! 


stituents of human food, it is alm 


£99 
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evable that survival was possible, At this period in England, agricultural 
lly after men started to process laborers consumed only 122 ounces of 
estroy atural foods. food weekly. Unfortunately we cannot 
complex problem of providing calculate these diets into modern terms 
in minimum amounts that will of proteins, fats, et 
le optimum levels of all essential Che outstanding results of this study 
ents has been stressed because it were the much lower death rates in the 
matter of supreme importance to prisons using the lowest food allowances 
research in animal experiments. in comparison with the other two 
modern times the effects from Chadwick concluded, “‘ The average ex- 
human experience during periods cess of sickness which was the con 
amine, and of animal experiments comitant of the excessive forms of 
laboratory in feeding low energy dietary, amounted to no fewer than five 
were confused because such diets thousand eight hundred and eighty-tw 
ler both conditions were usually defi- cases per annum, yielding an unneces 
not only in calories but in numer- sary mortality of ninety-four.”” Although 
ther essentials such as proteins, there is no mistaking the conclusions of 
im, and vitamins. Chadwick it is difficult to fit them to 
Before proceeding with a brief discus- the meager data upon illness cited by 
of controlled experiments with ani- Richardson. If the original data were 
it may be well to review one of available it would be interesting to 
outstanding records of human ex- repeat the calculations using modern 
rience, namely the studies of Chad- methods 
Edwin Chadwick (1800—1890) Inasmuch as we have reviewed th 
est known as a lawyer-sanitarian literature elsewhere in the limited field 
pioneered in England a century of animal research dealing with the 
in the improvement of sanitation, interrelationships between _ restricted 
ing, education, and factory labor diets, growth rate, and the diseases of 
litions. Even today most of us can old age, we will only consider a few 
ifford to have constantly before us earlier works at this time.* Jackson has 
rereading, the great works of Chad- provided thorough reviews upon the 
edited by B. W. Richardson under general subjec 
title of the Health of Nations. One ot 
idwick’s contributions to our been forgotten in modern time 
wledge of low energy diets resulted of Moreschi He ¢ 
comparative survey of prison British observations indicating 
used in England. His study was _ striction of foods slowed or 
in codperation with the statisti- the growth of nors in ani 
William Farr in the vears 183 his studies with mice Mores 


planted tumors and followed t 


Due to the diversity in food allowed of growth He found the tur 


128 prisons under study it was _ in relation to the amount 


that these prisons could be the animal. Mice fed on 


Oo three classes In one only lived ] moe Uy det some 


ounces of solid food were allowed of restricted diet he found it diff 


week, in the intermediate class the transplant tumors 


wance was 213 ounces, and in the These original findings of Moreschi 


hest 218. These two latter were which have been rediscovered in modert 
tosether on amounts but differed times were probably neglected becauss 


iderably in the money expended Rous made a similar study with rat 


ri 
mor rew 
=) 1] 
(oi | i wed 
condition: 
cult to 
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and failed to get 
striction of the diet. 
Rous, there is no 
that the results of 
were in question. 
In addition to interest in diseases in 
the study of another 


any effect from re- 

In the report of 
evidence, however, 
Moreschi with mice 


restricted diets, 


outstanding problem concerns the ability 


of an immature animal to resume growth 
after long periods of retardation. For 
nearly twenty years we have given atten- 
tion to this problem, using several spe- 
cies, namely, the dog, the rat, and the 
brook trout. 

Although the use of restricted diets 
offers vast opportunities in the modi- 
fication of types within breeds of dogs, 
little attention has been given to this 
subject. In 1911, Aron’ reported a 
few studies with mongrel puppies in 
which he retarded the growth by the 
restriction of food. Under such condi- 
tions found that the skeleton 
tinued its growth to a limited extent. 
After a puppy was restricted for 350 
days it seemed to have lost its ability to 


he con- 


resume growth and attain a normal size. 

In two preliminary studies using dogs 
of known breeds we have extended this 
work.®:*® In the first, a litter of five 
Saluki pups was used. Three of these 
were allowed to grow normally and two 
were retarded until 440 days of age 
with the diet starting when 
the pups months old. The 
growth of each pup was 
followed x-ray photo- 
graphs made at regular intervals. There 
was slow growth of the during 
the first 3 of the study. After 
re-alimentati lence 
that the retarded pups could attain the 


restricted 
were 3 
the 
by means of 


tibia in 


bones 
) days 


mn there was no evict 
size of the control animals 

Dr. W. T. 
studies 
if there 
learning. 


James made a number of 
these dogs to 

were difference in 
He found none. He 
a lower heart and breathing rate in the 
retarded dogs. Wh 


form 


upon determine 
rate oft 


did find 


en required per 


a given amount of work such as 


or HEALTH 


walking there was obviously a gr 
strain on the body of the unde 
Housed in a warm kennel, but proy 
with an run, these 
which naturally as thin as 
hounds and have limited hair protect 
survived a cold winter. 

A second experiment was compl 
just prior to the war using three 
haired terrier puppies from a Scot 
Cairn cross. Two of these were fen 
and one was a male. When 65 days 
the male and one female puppy 
started upon a restricted diet desig 


outdoor Sal 


are 


to provide an adequate intake of 
essential nutrients except energy, eve 
when fed at maintenance levels. 1 
ether female puppy was given all 
desired. 

All puppies weighed 4 pounds at 

' At the age of 
days the two retarded animals weigh 


food 
start of the study. 


slightly more than 9 pounds each, w 
the control weighed 15. Re-alimentat 
started at that time. At the conch 
of the study when the pups were 
days old, the control female and 
retarded 
the 
pounds. 


male weighed 15 pounds w 
female 
Careful 
leg and head bones indicated that 


retarded weighed 


measurement of 


size of the skeleton was proporti 
to the body weight. 

Both of these preliminary 
with dogs confirm the findings of A 
that if maintained 
stricted diets so that growth is retar 


dogs are upon 
for a period of a year, the animal |! 
its power to attain full adult size. 
the second study the pups were key 
and had no diffic 
in surviving a cold winter. The retard 


unheated kennels 


pups were active 
alert 


were so 


exceptionally 
Contrary to normal dogs tl 
hungry that they would eat « 
if offered them. Thus hung 
them to cannibalism. 


meat 
dre ve 


STUDIES WITH WHITE RATS 
Some of the finest papers of the ] 


s24 
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wr L. B. Mendel were concerned in various individu: 
problem of the suppression of _ persisted in a rat 

and the capacity to grow.” He such rats are r 

e to retard the growth of rats growth even ait 

re than a year. In one case he fall short of 
t on a restricted diet for 532 that would hi 

und found it still retained the had grown nor ' 

ty to grow. Since Mendel’s work ‘Thus, in one seri 

14, advances in our knowledge of of the tibia varied from 


on have permitted the design of for normal adult males, whil 
r diets. Today we can feed mix- lengths for those retarded 
enriched in essential nutrients so days respectively were 3.7 
we are more certain of providing Of all the organs and ti 
eds of the body if we wish to body the bones seem the m 


the growth by limiting the in maintaining their growt! 


i} 
intake. in retarded animal ie bone 
course we can never be sure of persist in tl terioration ¢ 
imate limiting factor under such through the 

s. When calories are severely Thus they 

, the body may utilize essential we may 

ids or even vitamins for fuel from attainin: 


i 


( ted 


may be the ultimate units normal span 
event normal growth. these bone 
e 1930 our studies upon aging — the body sucl 
ts have been of three types: In youthful cha 
st we have retarded rats for long From our 
ls and determined the effects in dent that 
of diseases that developed and upon diets 
tal span of life.’ In the second _ restricted in 
ave introduced dietary variables in span of lif 
middle of the life span when rats less subje: 
ibout a year old.'* In the third, eases that 
attempts have been made to Thus in the 


normal human diets by the in the earl, 


tion of natural foods." erved an 


Three lone series of these restricted they 
tudies have been completed since 
All have given similar results. 
long retarded by diets with excess 
recognized essential nutrients, but 
equate in energy allowance t 
t growth, far exceed the normal 


for their spec ies, The oldest rat 
far lived 1.456 davs. while the 


mal span of life for a white rat i 


ut two years. 

The growth impulse of rats main 
ned upon restricted diets for long 
days 


Ww) 


ds persists strongly for 9% 
er this it tends to decline and is lost 


1? 925 
In ne ( ( | 
i\ When 
Line 
i i 
udies the 
+} 
ina 
) ( 
+} 
iit 
persistent 
Likewise 
1] 
avt 
ite il 
lit 
prevent 
yond theu 
he hair maintain their 
esi tudk it W ey 
I tard I ore wt] 
) excellent quality t 
resuited in a ng 
iwse the retardec rat w 
terminal 
tart wu t he n 
were Or the 
r hand ; t of ft 
‘ 
0 \ | | 
i I 
4 
( | 4 
was nar t he 
thol tA ef 


526 AMERICAN JOURNAL OF PUBLIC HEALTH May, 1947 
problem of chronic diseases of old age. upon the diseases of old age. Kon has ‘ 


The third large study started in 1939 
and involved 500 rats. Some of these 
were killed at regular intervals, in order 
to follow the development of chronic 
diseases. Dr. John A. Saxton, Jr., has 
published a number of summaries of 
observations upon these rats.’* He has 
found that the chronic pneumonia 
which seems to terminate the lives of 
most old rats, develops much more 
slowly in those fed restricted diets and 
thus retarded in growth. The elasticity 
of the lung tissue seems to be better 
maintained in these underfed animals. 

In order to penetrate still further be- 
hind the pathological picture, Dr. O. H. 
Lowry and associates *” have attempted 
to apply histochemical methods to the 
study of the tissues of some of these 
rats. They found the kidney tissues 
afforded most evidence of changes with 
age. They believed the restriction in 
calories may have favored this organ in 
keeping it younger in retarded animals. 
Inasmuch as the daily ingestion of pro- 
teins, vitamins, and inorganic con- 
stituents was kept the same for all rats, 
the aging of or injury to the kidneys in 
normal rats could not be referred to 
any of the classical reasons such as a 
difference in the amount of nitrogen ex- 
creted daily. This burden was the same 
for all Hence the kidney 
changes must have been associated with 
aging. 
tarded animals seemed to have main- 


animals. 
However, in this case the re- 


tained younger’ kidneys just as they 
did more elastic lungs. 

The restriction of calories during the 
latter half of life is also effective in 
extending the total span of life of the 
rat just as it is in the case of man.’ 
However, this extension is small com- 
pared to that resulting from severe 
limitation of calories during the growing 
period. 

Little research has been directed to- 
ward either 
trients or the 


restriction of special nu- 


effect of spec ific excesses 


indicated that the absorption of calcium 
declines in old age,’® so that the allow. 
ance should probably be _ increased 
However, Shields and Mitchell?" hay 
found no evidence that higher levels of 
calcium in the diet extend the span of 
life of rats. It is probable that Kon 
was concerned with a border-line allow- 
ance of this element while Mitchell's 
lowest level made adequate provision 
for the needs in old age even with 
decreased absorption rate. 

In our own laboratories we have had 
experiments in progress during the past 
few years’ in an attempt to answer 
three questions: 

1. Will a moderate consumption of « 
equal to a cup per day for man modify 
life span? 

2. Can the typical diet consumed in 
northeastern part of the United States 
improved by supplementation with vitan 
concentrates 

3. Can this diet be 
suggested by 
use of more organ meats, whole wheat bre 
and milk? 


improved by char 
modern nutrition such as 


been 


These experiments have 
scribed in detail elsewhere,'! but 
results can be expressed here in a ft 
words. As far as the life span of 
white rat can serve as a criterion, the: 
is no evidence of improvement in tl 
average human diet either by sup] 
ments of vitamins or by increases 
such foods as liver, milk, and wh 
wheat bread. Furthermore, there is ! 
evidence of modification of the | 
span from the daily ingestion of a mo 
erate amount ol 
fact, two groups of rats indicated 
nificantly 


coffee beverage 
favorable responses to tl 
beverage. 

Following this study, small grou 
of rats were forced to consume no oth 
beverage than coffee from the time « 
weaning. This study now has reache 
its third generation. In other word 
two generations of rats have grown t 
maturity, reproduced and reared young 
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offee to drink instead of water. rhree long-time experiments in main- 
owth rates of the rats were taining rats during the growing period 
slower, but they attained the upon diets adequate in known essen- 
adult size and seemed to have no tials except calories indicate that the life 
in reproduction. This study span is much extended. This is due in 
been extended to a considera- part to the slower development of 
f the life span. chronic diseases of the lungs in rats 
resent we are starting a new whose growth is retarded by diets low 
“of experiments to determine in energy value. Such diets and such 
er the daily ingestion of large slow growth also lead to a much lower 
nts of fluid will tend to preserve incidence of tumors and possibly to les 
dney against age changes in the aging of special organs such as the 
One of the variables in this study kidneys and lungs 
e coffee. Another will be liquid Under conditions of restricted diets 
\ technique has been devised by bones seem to be the most persistent in 
the rat can be induced to con- their growth However, rats, like 


tnre 


lrinks normally. This technique cannot att: normal adult size. How 


to five times as much water puppies, retarded for even 3 days 


ime as that used previously in’ ever, rats seem to have more ability 
the effect of acid beverages than other | les sume growth 

It makes use of the fact after long periods of suppression 

rat will drink much more of a A few recent studies indicate 

n containing 10 per cent sucrose excess of special food substances does 
will of water. The outcome will not succeed in extending the life span 
wn about four years from now of rats by supplementing a normal 

human diet with either vitami: 

SUMMARY means considered especially 

purpose of all research upon’ while, such as additions of liver 


is to find means of alleviating the wheat bread 


diseases of old age. Thus we gestion of m ite amounts 
‘ forward to more productive as a beverage had no unfavora 
| less financial dependence in the 
restriction in food intake — studies are 
advocated by individuals amount of liquid 
ects It has been essen in] 
any nations Until modern 
however, such restricti 
nt risks since we wet 
rous essentials tha 


diets 


puppies do not 


n when the 


4) 
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d 
},] ‘ 
é 
ed in 7” 
es with ad s and rats covert 
teel yeal nave bee! 
\ Puppies cal De severely § re 
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eem to s r no ill effe the 
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Apprenticeship Training 


The Division of Public Health Nurs- 
ing of the New York State Health De- 
partment announces a plan for an ap- 
health 
It is designed primarily for the young 


prenticeship in public nursing. 
graduate nurse who wishes to try herself 
out in public health nursing before she 
A period of held 
training service of from 4 to 12 months 


be 


decides upon a career 


in a local health district will pro- 
vided at a recommended minimum sal 
ary of 31,8 but depending on local 
salary standards Upon — successful 


i 


l Saxton, J. A., J Ba 
( A Study 
I Disease I 
Geror 1:165 + 
1 I O. H., H 
i} A. N H 
\ IV. I Bra 
1:34 
Kon, S. K M R n H 
t J. Roy. S | L. ] 
Shields, J. I ! Mitchell, H. H. 1 
f Exce Dietary ( um Longe 1 
\ Ra J Vutrit 
18. G R. A J M Ca\ ( M I 
J. S., and § wk, ( \ » Effects « 
at Pee W 
l 


in Public Health Nursin 


completion of an apprenticeship, 
candidate is eligible to apply to 
State Department of Health for a ti 
ing fellowship in public health nur 
at an approved university prograr 
study in public health nursing. 1 
training in turn meets civil service 


quirements for appointment as a pu 


health nurse for field service. 
Apply to Division of Public He 
Nursing, New York State Dept 


Health, State Office Building, Albany 
N. Y. 
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Effect of Ultra-violet Irradiation of 
Classrooms on Spread of Measles in 
Large Rural Central Schools’ 


Preliminary Report 


JAMES E. PERKINS, M.D., F.A.P.H.A., 
.NE M. BAHLKE, M.D., ann HILDA FREEMAN SILVERMAN 
V. 


New York State 


QC DIES made in the past nine years 
‘ William Firth Wells and Mildred 


Wells? in Philadelphia and its 
effect of 
on of classrooms on the spread 


yn the ultra-violet 


es, chickenpox, and mumps in 
iildren, have suggested that such 
n has reduced the 


spread 


eases particularly measles, it 
oms studied. In an attempt 

their observations, 


similar ex 
ive been undertaken by the 
York State Department of Health 7 
rural centralized schools ir 
New York. 
| observations in 
begin until January 
the extensive 


these experi 
did not 
measles epi- 
New York 


1946 makes 


which occurred in 
the winter of 1945 
irly preliminary 
possible. 


e decision to conduct the study in 


epidemi ogi al 


zed rural schools was determined 
by their having certain char- 


tics which constitute highly de 


ously, a decisive 


rable 


Department of Health, 
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VT rin 


it 
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demonstrati 

be most likely the child 
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environment unde bservat 
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and their boards were sympathetic with 
the experiment and were willing to give 
full cooperation. Each of the three 
schools has a full-time nurse and an 
adequate system of keeping health rec- 
ords. The pupil populations are com- 
parable socially and economically, and 
each school has an enrollment of over 
600 pupils: 620 in Cato-Meridian, 85 
in Port Byron, and 900 in Mexico, 

Phe Cato-Meridian and Port Byron 
schools are in Cayuga County, and th 
Mexico school is in adjacent Oswego 
County. The Cato-Meridian school is 
situated in a field half way between the 
villages of Cato and Meridian, which 
are two miles apart. Cato has a popu- 
lation of approximately 400, and Meri- 


dian 300. All the pupils in this school 
are transported in school buses. The 


Port Byron school is located in the 
village of Port Byron, which has about 
950 inhabitants, and 80 per cent of the 
pupils ride to school in buses. The 
Mexico school is in the village of Mexico 
where the population numbers 1,350, 
and 70 per cent of these pupils ride the 
buses. 

The Cato-Meridian school has been 
fully equipped throughout with ultra- 
violet lamps except for the gymnasium 
where there are technical obstacles to 
such installations. All three schools have 
at least two sections of each grade, and 
in Port Byron the room housing one sec- 
tion of each grade through the &th is ir- 
radiated, whereas the room with the 
other section of each of these grades has 
no ultra-violet lamps, and thus serves as 
a control. All places of common con- 
gregation within the school (again ex- 
cept for the gymnasium) are irradiated. 
The Mexico school, with no ultra-violet 
lamps, serves as a wholly unirradiated 
control school. 

Dr. L. J. Buttolph of the General 
Electric Company has acted as the con- 
sultant lighting engineer in the study. 
He determined the nature of the original 
installations and has supervised their 


maintenance. Irradiation througho 


by the indirect method with the shielded 


fixtures suspended about 7 ft. from 


floor. The fixtures are of the w 
attached, trough-like type, equipp 
with an “ Alzak” finished alumin 


reflector in the shape of a cylindri 
parabola, Each fixture is equipped \ 
a 30 watt low pressure mercury v 
germicidal lamp. The total numb« 
ixtures per room varies from one 


few very small rooms to eight in 
auditoria and cafeterias. The av 


classroom has three fixtures, one eac!} 


on the front and rear walls, and 
n the side wall opposite the windo\ 
rhe hali fixtures are of a double t: 


type containing two 15 watt tubes 
] 


fixture, and are hung from the ceiling 


in the center of the corridor. 
Measurements have been made ri 


larly throughout the study of the radia 


tion output from the lamps in | 
schools to assure their maintenance 
proper operating levels. In general 
attempt has been made to maintain 
average ultra-violet light intensity 
10-20 milliwatts per sq. ft. through 


the upper air: and 0.2 to 0.5 milliwatt 


per sq. ft. (or microwatts per sq. cl 
at face level of standing pupils. 

It should be noted that despite su 
vigilance several cases of conjunctivit 
erythema, and desquamation were e! 
countered among the teachers of bot 
schools. So far as could be determin« 
no pupils were affected. Since most « 
the faculty stand while teaching, tl 
selec tivity can be ¢ xplained on the bas 
of a difference of facial levels in tl! 
two groups. The symptoms occurr 
for the most part in fair complexion 
individuals and were due to stray rad 
tion from imperfect fixtures or indire 


radiation reflected from the highly r 


flective unpainted piaster ceilings. | 
every instance the situation was co 
rected either by applying adhesive taj 


to a portion of the reflectors or b 
disconnecting a lamp in the room. Suc! 


— 


ULTRA-VIOLET IRRADIATION 331 


es did not cut the irradiation in forms Each is driver tuins 
below what were considered daily record, similar to tl é 
le quate levels. class regist r, which not I ( 
rangements were made with dren rode each of the two daily | 
personnel for periodic checking Che school nurse fills out a detaile 
ned out tubes, and weekly dust vidual history form for each case with 
e tubes with a clean dry cloth. information as to onset 
n of results is an involved clinical chara ind « 
by virtue of the complexities The field epidemiologist and 
environment in which the study working with the above information and 


nerformed. Such evaluation has’ the class registe 


de from analysis of data ob daily records of attendance for 
ough several basic procedures cla and ¢ h 
v be outlined briefly as follows to the onset of the first ca oa «the 
nces due to illness in each of pecific cl l 
ls are investigated by the he last knov it } 
Up n notification of a roup 
ble disease in the school In addition, detailed daily re f 
confirmation of the diag ire kept by t hool « 
btained from the private physi- 0 the operation the 
ol physician, or other reliable tems, indoor and outdoor temp 
el For the purposes of the variations, relative humi 
tudy, the establishment of a_ lar informatio Furthermore, re il 
of measles is followed by an monthly air samples have bee t d 
to determine the exact date of for bacteriological analysis fro 


he period of infectiousness has sentative classrooms in all thre s( 


irbitrarily considered to extend employing both the open plate method 

18 hours before the initial symp- and the Wells air centrifuge. The ya 

days afterward, which in the  teriological data, however, will not be 
case means 5 days before onset covered in th re 


rash and 5 days afterward. On 

is of these limits it is ascertained RESULTS 

children in the classroom and on Overall Morbidit 

hool bus were exposed to the pri Since nothing was done to control the 


and since there seemed every reason to 


case. For the determination of spread of infection in the school buses 
ndary cases the incubation period 
is, from exposure to onset of believe that school buses ar 
ms) has been arbitrarily set from tant environments for the spread of 
15 davs. J, me isles iS Class! n if no I re 
each case an earnest effort is made it was not anticipated that there would 
termine the source of infection be an | 
her it be in the classroom, on the If the ultra-violet lamps proved to be 
in the home environment, or else- of any value in reducing the spread of 
( In the last circumstance, how- the infection within the classroom 
nly readily detectable sources are _ {¢ It this would be manifested by chan: 


red, such as extra-school playmates in the pattern of the cas na cl 
lay school classes, and children’s logical ba er than in \ 


ese historical and epidemiological dren ultimate eveloping 
ls are recorded on four separate _ in the irradiated rooms as compares 
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TABLE 


Occurring in the First Six Grades 


classrooms 
outbreak 510 
cases occurred among the 2,368 pupils 
three schools (Table 1) 


non-irradiated 
the course of the 


enrolled in the 
Of the 51( 
occurred among children 


cases, 475, or 93 per cent, 
in the kinder- 
garten and first six grades. Subsequent 
inalyses will be confined to these grades, 
as the number of cases occurring in 
crades is too small 

oly ant figures 
The a are limited the 


is toa prior 


lowe r 
orades a 
attack 


the w 


tated by the 
ond the 8th grade the pupils do 


Chis limitation was dic 
that | 
not nain in one 
school day but circulate from one room 


room throughout the 


to another according to the subject they 
pursue at a given class hour. 
Before considering attack rates, it is 


of interest to compare the variatior 
susceptibility by grade in the tl 
schools, as determined by a histor: 
Tab! 


schools w 


no prior attack of measles. 
that the three 
roughly comparable as to susceptib 
to measles at the start of the epiden 
although Mexico quite consistently 


shows 


somewhat lower percentages of sus 
tible children at the various grades 
In Table 


SUSCE ptible 


3 the percentage of 


children devel 
measles is indicated for each grad 
It will be noted that t! 
difference betwee 


three schools, with 78 per cent, 84 


each school 
is no consistent 


cent, and 69 per cent, 
the children in these grades of the C 
Port Byron, and Me: 
schools developing the disease. 

This lack of significant variatior 
total attack rates in the irradiated 
non-irradiated classrooms may be it 
cated further by splitting the | 


respective ly 


Meridian, 


» 
May, 
Per ce f Total Cases 
Enrollment * Number of ( Per cent { 
Kindergarten Kindergarten Kin 
j Tot through Gr 7 4 through Grade throu 
Port B 20 
Mex 14¢ 134 
TABLE 2 
Per cent of Pupils Susceptible to Measles as of Start of Epidemic * 
( , Port Cot Det 
4 ? 47 2 74 
( n er after st 
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TABLE 


erades into irradiated and non- 
sections (Table 4). Because 
ill numbers, rather marked 
im percentages occur but 
iat there is no significant uniformity in the 1 
» attack rate among sus- per room for 
in the irradiated rooms uniform size of 


wit those non-irradiatec +3 rooms repr 


} 


o the first six grades for each 
$2 per cent of the susceptibles 
unirradiated sections acquired 

mpared with 86 per cent of 

n the irradiated sections 
point one 
rf more 
ulation of measles 
king into consideration not o1 ly 
sceptible children in 
but the volume of 


{? } 
Per cent of Susceptible Children Who Developed Measle y Grad 
Meridian Byron Mexi Meridian Byron 1 7 
$5 7 
58 $4 5 ‘ 
] 4 l 15 d ll 
i? i” + 
17 49 ] d 
ex ed in both classrooms of t j 
ir€ not uded in tl total v ex tw | 
na lex analvsis 
nowever, in view Ol 
n \ I ventilal n 
rooms é ntia 
iil i SU ii 
ven rade Tne 
cla ( {) t} 
grades of the three scl the range 
in cubic conte! varies m I 
to 8,7 cu. it 10 of ther went 
live or tnese room in tact 
‘ 
exactiy the same if 
The remaining three root 
I llowing capacity 37 I 
dergarten B in Mexico 1] 
{ (Kindergarte \ Port B 
1] Sod cu. It K nde rarten B n Cat 
Meridian 
TABLE 4 
ron School Per cent of Susce le Children Vi D Measles in Irrad ] 
Rooms Compared with Those in I ra ge 
Su t Mea ( , 
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CHART 


Chronological Pattern 

When one looks at the pattern formed 
in each school by cases by date of onset 
a definite difference is noted in the three 
patterns, as shown in Chart 1. From 
this chart it is immediately evident that 
the Cato-Meridian school experien ed an 
extended outbreak with cases dribbling 
along from December 31, 1945, to April 
17, 1946. In contrast, the Mexico school 
experic nced a sharply explosive outbreak 
about the first of February. Between 
these two patterns lies the pattern for 
Port Byron with an outbreak less explo- 
sive than that in Mexico but not so pro- 
tracted as that experienced in Cato 
Me ridian. 

These variations in pattern 
spond to the relative degree of ir- 
radiation of the three schools, since 
Cato-Meridian school was completely 
equipped with lights, Mexico school had 
none, and in the Port Byron school half 
of the sections of the lower eight erades 
were irradiated while the corresponding 
halves of the same grades were not. 

In an attempt to determine whether 
these variations in pattern are actually 


CATO-MERIDIAN SCHOOL 


ALL CLASSES WITH ULTRAVIOLET 


due to the ultra-violet lights a nun 
of analyses were made. If one separ 
the cases in the Port Byron scl 
according to whether they occur 
among children in irradiated or 1 
irradiated classrooms, another distil 
difference in patterns results, as show! 
in Chart 2. It is evident from 
chart that the cases occurring in class¢ 
with ultra-violet lights were spread 
over a longer period of time than 
cases which occurred in the classroo! 
without ultra-violet lights. Since the 
classes otherwise apparently were « 
parable, it is difficult to ascribe tl 
differences in pattern to anything ot 
than to the presence or absence of 
lights. 

The variations in explosiveness 
cases in the irradiated classrooms vers 
non-irradiated classrooms may be mea 
ured by calculating the interval in day 
covered by the dates of onset for the 
middle 80 per cent of the total numbe 
of cases; that is, 40 per cent of tl 
cases above and 40 per cent bel 
the median case. For the combin 
grades, the intervals for the unirradiat« 
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MEASLES CONTROL STUDY 
PORT BYRON SCHOOL 
1946 


CLASSES WITH ULTRAVIOLET LIGHTS 


ULTRAVIOLET LIGHTS 


ms in the Mexico and Port schools, the intervals were 24 
schools were 15 and 17 days days. respectively 
tively, and for the irradiated class- Returning to a consideration of the 


in Port Byron and Cato-Meridian contrast between the protracted smoul 
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dering outbreak in the Cato-Meridian of the disease and contributed 
school and the patterns for the Mexico cantly to the equalization of the 
and Port Byron schools, it would be attack rates, the data should show 
pertinent to determine what variation in Any attempt to analyze the d 
pattern occurred in these three schools relation to bus operation is mad 
in the last previous outbreak of measles cult through numerous uncontr 
in each. Unforunately, the school health factors. The most obvious of thes 
records are such that it is impossible to fact that practices with regard t 
settle this point from them. However, operation vary markedly from 
it is possible to estimate the picture to school, makes comparisons bet 
from reports received in the State De- the three schools hazardous, and d 
partment of Health of cases in the 5 less other variables are equally ii 
to 14 year age group for the townships tant. However, all such factors w 
served by these school districts for the seem to be unimportant as they 
year in which the last previous measles _ to the children in one particular scl 
epidemic occurred (1941 for Cato- Thus it is possible to make what s! 
Meridian and Port Byron school dis- be valid comparisons between 
tricts, and 1942-1943 for the Mexico rates in children in irradiated an 
school district). irradiated classrooms of the Port B 
Such cases of measles reported by school according to whether the 
months in these years would necessarily or did not ride buses. These rate 
seem to reflect the pattern in the schools the kindergarten and first six 
themselves. The patte rns of total Cases are presented in Table 4 
are indicated in Chart 3. From the per It will be noted that the attac! 
cent of total cases reported in each among the bus-riding and non-bi 
month it will be noted that the out-  susceptibles in unirradiated clas 
breaks were very explosive in all three was essentially the same, 83 pr 
school districts, in marked contrast with and 77 per cent respectively. h 
the variations in patterns for the three trast to this the attack rate of 
schools in 1946. ent in bus-riding susceptibles of 
rrades in irradiated classroot 
Rooms Versus Buses in the ionificantly greater than that of 
id of Measl imong the irradiated 
It may be assumed that the differ- s. The school bus, therefore 
ences in the chronological pattern of appear to play a somewhat greatet 


measles incidence in » three experi- in the dissemination of measles at 


mental schools were due, in part at children in irradiated classrooms 

least, to the presence or absence of among those not irradiated. 

ultra-violet irradiation in the classrooms rhe relatively high attack rate 

of those schools. If the school buses per cent among non-bus riders atte: 
] 


were an important factor in the spread ing irradiated classrooms is interé 


TABLE 5 
VU easl tttack Ra B Rid ind Non-bus Ride By 
erearten tho h Sixth Grade 
I 


ULTRA-VIOLET IRRADIATION 


surprising when note is made 
fact that children 
the village. Presumably they 
ter opportunity for extra-school 
with other children than bus 
the most part on 
this extra-school 
uld have been an important 
ry factor to the incidence in 
riding irradiated group. 


these were 


for 


10 live 
and 


rms, 


CONCLUSIONS 

analy ses of the occurrence of 
in three centralized rural schools 
that ultra-violet lights 
classrooms did modify the spread 
It is not 
nstrued, however, that upon the 
f these findings, the authors are 
installation of 
violet lamps in classrooms, 


indicate 


les in those classrooms. 


ending routine 


ther experimental investigation is 
and the department intends to 


continue its studies, observing the eff 
ast 
ticularly chickenpox and mumps In 
accordance with original plans, the study 
modified by the 
of triethylene glycol vaporizers in the 


on other communicable 


is to be installation 


school buses. 


The 
school personnel of 
schools and the facilities of the Svra 
partment of Health Bureau of Lal 
under the direction of Dr. O 
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Purchase of Federal Surplus Property 


National Institute of Govern- 
tal Purchasing (730 Jackson Place, 

Washington, D. C.) calls atten- 
to the abandonment of priorities in 
hasing federal surplus property that 
reatened by the recent decontrol of 
It has sent an official 


of policy to member of 


State- 
every 
ress and other public officials and 
nessmen in which it deplores the 


hardships already put in the 
State 


local or 
attempts 


way of 


and vernments in their 


to buy surplus properties 
these hard- 
Ils upon th 
Administrato 


committee 


decontrols increase 


The 


Surplus Property 


Pric 


ships Statement Ca 


adavisor\ 


point an 
and local purchasing officials 


con } for making sur] 


structive progran 


available to tax supp rted agencies 


coopera- 
three 
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Use of Census Tracts in the Analysis 
of City Health Problems’ 


HOWARD WHIPPLE GREEN, F.A.P.H.A. 
Secretary, Cleveland Health Council, Cleveland, Ohio 


~~ cities of 250,000 inhabitants or homes and rent equivalent of own 
more at the time of the 1940 occupied homes. Sufficient census tra 
Census except San Antonio, Tex., and have been accumulated from the lower 
24 cities with fewer than 250,000 popu- end of the array to make up one-t 
lation were laid out in census tracts. of all families. This area is called 
prior to the 1940 Census. lowest economic tenth. The proce 

The Bureau of the Census, following repeated to obtain the second, and 
the 1940 Census, published a series of forth. Those remaining make up the 
bulletins entitled “Population and highest economic tenth. 

Housing: Statistics for Census Tracts,” The map shows the census tracts 
one for each of the 60 census tract cluded in each of the 10 economic tent 
cities. With such basic data the tabula- of the Cleveland five-city area. The 
tion of births, deaths, and cases of re- are somewhat more than 29,000 familic 
portable diseases by census tract of with 100,000 men, women, and childré 
residence, takes on special significance. in each economic tenth. 

It is common procedure to analyze The possession of radios in 1 
deaths by age, sex, and cause of death automobiles and mechanical refriger 
by states. It is also common procedure tion in 1934, telephones in 1937, rad 
to calculate infant mortality rates and mechanical refrigeration, tubs or show 
death rates by counties and large cities baths, and central heating in 1940 vai 
within a state, but only recently have by economic tenths. The 1940 level 
infant mortality rates and death rates education also varies by these econo! 
by cause been analyzed for small sec- _ tenths. 
tions within large cities. And even more More than half, 53 per cent, of 
recently have studies been made of the families in the Cleveland five-city ar 
variations by economic tenths within had radios in April, 1930. The pe 


large communities. centage of families with radios var 


The Cleveland five-city are: ‘leve- from 23 per cent of those in the lowe 
land, Lakewood, Cleveland Heights, economic tenth to 80 per cent of th 
East Cleveland, and Shaker Heights in the highest economic tenth. 
has, for statistical purposes, been broken While the same percentage of t 
down into 10 economic tenths The families in the Cleveland five-city ar 
tracts have been arranged had automobiles in January, 1934, t 
rent of tenant-occupied percentage varied from 24 per cent 
those in the lowest economi tenth 
86 per cent of those in the highest. 
Nearly a fifth, 19 per cent, of the 
families in the Cleveland five-city ar 
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Census TRACTS 


TABLE 


Families with Variou 


Gee 
Cleveland Five 


echanical refrigeration in Janu- 
34, 1 per cent of the families in 
vest economic tenth and 61 per 
those in the highest economic 


ile 38 per cent of the families in 
leveland. five-city area had tele- 

in May, 1937, 8 per cent of 
in the lowest economic tenth had 
nes and 88 per cent of those in 
ghest economic tenth. 


ible 1 shows the figures for each 


mic tenth. 


nety-six per cent of the families in 


leveland five-city area had radios 


pril, 1940, 87 per cent of those in 


owest economic tenth and 99 per 


in the highest economic tenth. 


ty-six per cent of the families in 


leveland five-city area had me- 


veiand 


Pr 


chanical refrigerat 
18 per cent ol 
nomic tenth and | cent of those 
in the highest economic tenth 
Ninety-two per cent of the families 
in the Cleveland five-« ity area had tubs 
and shower baths in 
per cent of those in 
tenth and 100 | 
highest economic tenth 
Seventy-eight per cent of the families 
in the Cleveland five-city area had cen 
tral heating in April, 1940, 22 per cent 


of those in the lowest economic tenth 


and 99 per cent of those in the highest 
economic tenth 
Che median number 
completed by pel 
and over was 8.7 
land five-city 


Percentage 0f essi by ’ 
lrea 
/ 
\ 
the 
ent 
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years in the lowest economic 
ind more than 12 years in the 
economic tenth. 
le 2 shows the figures for each 
nic tenth. 
percentage of births in hospitals 
iveries by midwives in 1919 varied 
nomic tenths. Less than a fifth, 
cent, of the births in the Cleve- 
five-city area were in hospitals in 
5 per cent of those in the lowest 
mic tenth and 53 per cent of those 
he highest economic tenth. 

More than three-quarters, 76 per cent, 

the births in the Cleveland five-city 

1 were in hospitals in 1937, 59 per 

of those in the lowest economic 
th and 98 per cent of those in the 
est economic tenth. 

Nearly one-third, or 32 per cent, of 
the births in the Cleveland five-city 
urea were delivered by midwives in 

19, 62 per cent of those in the lowest 
economic tenth and 5 per cent of those 
in the highest economic tenth. 

In 1937 only 1 per cent of the births 


were delivered by midwives. 

Infant mortality rates varied greatly 
by economic tenths in 1919. 

lhe white infant mortality rate for 


he Cleveland five-city area in 1919 
83. It varied from 116 in the 
west economic tenth to 45 in the 


hest economic tenth. 


Ta 


rcentage of Births Delivered in Hospitals and by Midwives in 
Mortality Rates (White 


rhe white infant mortality rate 
the Cleveland five-city area in 1937 
40. It varied from 52 in the 
economic tenth to 32 in the 
economic tenth. 

Only slight variations by economi 
tenths were indicated for 
1 month of age. 

The variation of deaths of infants in 
the last 11 months of the first year of 
life per 1,000 live births in 1919 was 
spectacular and still great in 1937 even 
though the infant mortality rate was 
much lower. 

The number of white infant deaths 
1 month to 1 year per 1,000 live births 
in the Cleveland five-city area in 1919 
amounted to 48. It varied from 78 in 
the lowest economic tenth to 16 in the 
highest economic tenth. 

The number of white infant deaths 
1 month to 1 year per 1,000 live births 
for the Cleveland five-city area in 1937 
amounted to 13. 2 


Was 
lowe st 


highest 


those under 


It varied from 26 in 
the lowest economic tenth to 5 in the 
highest economic tenth. 

Table 3 these data 
economic tenth. 

Cases of tuberculosis varied 


shows for each 
tremen- 
dously by economic tenths in 1930, and 
the variations were still great in 1940 
In May, 1940, 
of tuberculosis on record in the Cleve- 
land five-city area, 924 in the lowest 


there were 5,767 cases 


the Home, and Infant 


by Economic Status 


Cleveland Five-city Area 


541 
| 
i 
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TABLE 4 
Cases of Tuberculosis by Economic Tenths 
Cleveland Five-city Area 


Ve Cases of Cases o! 

Cases of Tuberculosis Tuberculosis 

Tuberculosis Discoveredin Admitted to 

Economi W hite Case Finding Sanatoria 
Tenth May, 194 Clinics, 1945 1945 

Total 761 204 


Lowest 


Highest 166 
economic tenth and 166 in the highest 
economic tenth. 

The death rate from tuberculosis for 
Negroes varied between economic tenths 
in a manner similar to that for the 
white population. It was five times as 
high as the white rate in each economic 
tenth where there were enough Negroes 
to make such a comparison valid. 

The number of new cases of tuber- 
culosis discovered in case finding clinics 
in 1945 in the Cleveland five-city area 
totaled 761, and varied from 192 in 
the lowest economic tenth to 33 in the 
highest economic tenth. 

A total of 894 cases were admitted to 
Sunny Acres Sanatorium and Lowman 
Pavilion of City Hospital in 1945, vary- 
ing from 235 in the lowest economic 
tenth to 27 in the highest economic 
tenth. 

Public health workers for years have 
recognized that with infant mortality 
between 


rates varying greatly states, 
the chance of causing reductions in the 
rates for the country was good. They 
also recognized that since infant mor- 
tality rates varied greatly between 
counties within a state, the chances of 
causing reductions in the state were 
good. 
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The county in which Cleveland 
located has a population larger th 
any one of 17 states or the District 
Columbia and larger than 4 entire st 
taken together. Therefore, the varia 
tions in rates within such a county 
well be studied. 

I have shown you that certain n 
tality and morbidity rates vary creat) 
between sections of the Cleveland « 
munity, and therefore the chances 
successfully causing further reducti 
in the rates for the entire communit 
are good. 

Such analyses make it possibl 
concentrate public health activities 
areas with high rates. Such analy 
make it possible for the health off 
to use a rifle rather than scattering hi 
fire with a shotgun. 


BIBLIOGRAPHY 


$42 
4 24 
9 27 
B : ft ( Population and Hou 
festt 4 u Tr ( eland 
id , ir 194 
Gre Howard W é 
A-Week VII 7 (June ¢ 194 
Censu ] reet Index ” 
politan District and Cuyai 1 Count i 
( nd H 14 
( nd Health 
Econom Tent Ors 104 Sheet-A 
XIII + (M 194 
Hospi , Econon Statu 
( l Cleve 1 Health ¢ 
Fi | ? ( 
( 
Vatur Incr n Vierat Gr top. 
19] ( i Health Cou 
Plane ’ in uya Cour 
Population ¢ racterist by Census Tract 
ind, Ohi Plain Dealer Pul 
any l 7 
tandar ing in the Cleveland Met 
District / Propert Inventory } 
politan 1935 
Tubercu Strata. Cleve nad 
City Are Cleveland Health 
Clit 1945 


The Correlation of Laboratory and 
Clinical Evidence of Virulence of 
diphtheriae™' 


MARTIN FROBISHER, Jr., Sc.D., F.A.P.H.A., 
FLIZABETH I. PARSONS, Sc.D., anp ELAINE UPDYKE, Sc.D. 


partment of Bacteriology, Johns Hopkins University, School of Hygiene 


and Publi 


NCE the work of Loeffler, and of 
Roux and Yersin about 1890, it has 
generally accepted that strains of 
nebactertum diphtheriae which pro- 
soluble 
icing diphtheria in 
n beings. There seems no reason 
esent to alter our view on this point. 
th respect to strains which do not 
ice soluble exotoxin, it was first 
nized by Loeffler that certain cul- 
of C. diphtheriae obtained from 
il persons are not “virulent” as 
d by tests in rabbits or guinea 
While some of Loeffler’s 
lent strains were doubtless 
w call diphtheroids, 1.e. 
ferium and Corynebacterium 
lodiphthericum (Hoffman's 
it has been repeatedly confirmed 
there are many strains of C. diph 
entirely avirulent 
tested 


exotoxin are capable of 


suscept ible 


non- 
what 
Coryne- 
xXeETOSE 
bacil- 


which are 
non-toxigenic) as in ani 
but otherwise absolutely indistin- 
hable from virulent (i.e., toxigenic) 
liphtheriae, either morphologically 


Health, Baltimore. 


Md 


or on any known cultural or biochemical 
basis.= After the 
diphtheria by Roux and Yersin, it was 


classical studies on 
assumed, and at the time justifiably so. 
that these 
not cause clinical diphtheria 


non-toxigenic strains could 
the last two decades, 
doubt 
has been expressed as to the absolute 
the time doctrine 

diphtheriae which give 


However, within 
from time to time, here and there. 
soundness of tested 
that strains of ¢ 
a positive virulence test in animals can 
cause diphtheria, while those giving a 
test cannot 


virulence cause 


1922 Jordan, Smith, and 


negative 
diphtheria In 

Kingsbury st 1, on the 
careful comparative study, 


basis of a 
that patho- 


genicity of diphtheria bacilli for human 


beings and for guinea pigs are not abso 
lutely parallel \ Dow] 
brought the value of the viru- 


little later 
animal 


lence test as a clinical method into 


question on a statistical basis. In evalu- 


ating the danger, to a su 


ceptible per- 


son, exposure ses, contacts of 
carriers, 
and the 


a definite 


cases, casual healthy virulent 


inisms, 


carriers of avirulent ors 


general population, he found 


| i Sect 
Int tional Health D 
kef | ‘ 
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and unexpected excess of cases among VIRULENCE OF NON-TOXIGENIC DI 
contacts of carriers of avirulent strains. THERIA BACILLI FOR MICE AND 
This could be explained only on the CHICK EMBRYOS 
basis that: (a) the bacteriologist was Light on the question of pathogenic 
in error or, (b) that the virulence test properties of avirulent diphtheria bacilli 
in animals failed to reveal fully all the was first focused from a somewhat 
pathogenic potentialities of all strains oblique angle when it was discovered in 
of C. diphtheriae, including possible 1940'* that cultures of C. diphther 
change of avirulent to virulent and absolutely devoid of the power of pr 
reverse. The first explanation (a) ap- ducing exotoxin, so far as could 
pears to have been generally accepted. determined by the most sensitive tests 
At any rate, no further attention was _ would kill mice regularly following in- 
given to the matter on an experimental tracerebral injection. Direct tests 
basis. toxigenicity by subcutaneous injecti 
The possibility cannot be denied that of large doses of live culture into guinea 
virulent organisms may completely lose pigs were entirely negative, and delicat 
their virulence. The change appears to tests in guinea pigs allergic to toxii 
be rare, and if it occurs, is nearly always confirmed the non-toxigenicity of th: 
accompanied by such profound altera- cultures. Ordinary antitoxin had n 
tions in morphological and biochemical protective effect whatever against 
properties as to suggest contamination jptracerebral effects in mice. The ex- 
or at least to render impossible identi- traordinary and highly distinctive signs 
fication of the strain if its source is not of cerebral tevttation = mice dying of 
stated. Changes of this sort have been ; 
reported by Crowell,* Cowan,* and 
Maver.” Morton® reported more con- 
vincing changes. The epidemiological 
studies by Dudley, et al.,* in 1934, pre- 
sent merely circumstantial evidence for 
loss of virulence, which is far from 
convincing. 
On the other hand, extensive investi- 
gation by Ramon, Deébre and Gilbrin 
in Paris, by Okell,® Okell and Parish,"® 
and Dudley,’ in London, by Powell,'* 


and by ourselves (unpublished) in 
Baltimore, have failed to reveal any in- 
stance in which virulent strains, while 
retaining their typical morphological and 
biochemical properties, have become 
avirulent. Conversely, avirulent strains, 
under the same conditions as to identi- 


fying characters, have never been 
proven to acquire the property of 
toxigenicity. It is of especial interest, 
therefore. that non-toxigenic strains of Figure 1—Mice after injection of non-t 
C. dipht he riae continue to force them- genic diphtheria bacilli intracerebrally. 1 


. : aa animal in the center was moribund. Note t 
selves upon our attention as possible : 
curious position of head and fore part 


agents ol disease, possessed ot some the body, und the crooked tail: both 
subtle, unexplained, pathogenic power. distinctive of the endotoxic encephalitis 


VIRULENCE OF 
injections have been previously 
ed. 
of peripheral neuritis are an out- 
o feature (Figure 1). 
effect of the avirulent organisms 
e was first ascribed to irritation 


Peculiar paralyses and evi- 


infection, and probably infection 
exist before the 
vhich usually occurs in about 4 
days. However, it has not 
to y the infection 
brain more than a maximum 


for a time mice 
been 
carry from 


daily or 2-day transfers: usually 
if 


Id not produce any symptoms in 


assage mice and the organisms 
ut and could not be recovered in 
Smears from the brains showed 
bacteria were actively phago- 
Whether or not infec 


le proliferation of the organ 


tion (i.e 
brain) existed, the distinc- 

| cerebral irritation produced 
ese organisms were not rep! 


le with other bacteria which also 


mice by intracerebral injection 

typh id bacilli and pneun coccl 
they were therefore ascribed to the 
of specific endotoxins peculiar to 
diphtheria 
d or ground-up diphtheria 
had no 


has noted similar 


ivirulent organisms 
idle 

virulent or 
Dudley 


‘xic effects in vuinea pigs 


avirulent. 


ing ?° showed that avirulent strains 


ld invade chick embryos and even 
the 
cal pseudomembranes on the chorio- 


formation of histologically 


ic membrane. 

was illuminating to discover also 
these studies that sterile, filtered 
of C 
bhtheriae produced an identical clini- 
| picture in mice, but that it could 
‘ily be controlled with antitoxin. 


xin from toxigenic strains 


\TOXIGENIC BACILLI 

AGENT 
\nother source of light on the pos- 
le significance of 


1936 and 


AS IMMUNIZING 


endotoxins was 


ndled in 1940 when it was 


C. DIPHTHERIAI 


found in Alabama by ( 
Gill during studies 

of carriers of virulent 
and the relation of such ¢ 
the Schick test, that 90 
of rural children under 
were 


] ) 
Schick-negative whil 
bacillus carrier rates were under 
But it 19 
about 7 per cent of the children carried 
avirulent bacilli Even 
data of a similar nature were found by 
Stebbins *” in Kingston, N. ¥ 


In attempting an explanation of these 


cent. was found in 10 that 


more striking 


findings it was suggested that the role 
of the 
ganisms might be that of an immunizing 

While ot capable of 
ducing Schicl negativeness since that 
uld 


hic 


widely prevalent avirulent or- 


in- 


depends on antitoxin, it c increase 
resistance so that a negative 
status could be attained by manv chil- 
of 


with little 


dren in the population as a result 


contact with virulent bacilli 
or no evidence of clinical diphtheria. 
Without any defens¢ 


offering 


hypothe sis, we nevertheless 


attemptin; nunization of rabbits and 


pis +} 
avirulent 


uspensions OT live. 


toxigenic dipht 


guinea 


ganisms al 
the 
strains and 
tails of later 
will be publish 
About 64 pet 


animals 


animal 


showe ad 


sterile toxin, 


of live organisms 
to kill control 


doze n h ive been 


davs. This very severe 


ance creatly exceeds the tvpe of infec- 


tion encountered in the ordinary course 
It was used because 


difficult to 


of human contacts 
found 
smaller doses so 


it was very adjust 


that a reasonably con- 


stant lesser percentage of control ani- 


mals would di So variable is the 


resistance of the test animals to border 


ina 
= 
hac 
: irrier rates t 
t he 
or- 
sting th re tance of 
live, \ le oxigenit 
lle toxin® ‘The d 
d of it nization 
11 
siefinite resistance t 
t in infective dose 
mals, of which several 
used. within 1 to § 
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and unexpected excess of cases among 
contacts of carriers of avirulent strains. 
This could be explained only on the 
that: 
in error or, (b) that the virulence test 
in animals failed to reveal fully all the 
pathogenic potentialities of all strains 
of C. diphtheriae, including possible 
change of avirulent to virulent and 
reverse. The first explanation (a) ap- 
pears to have been generally accepted. 
At any rate, no further attention was 
given to the matter on an experimental 


basis (a) the bacteriologist was 


basis. 

The possibility cannot be denied that 
virulent organisms may completely lose 
their virulence. The change appears to 
be rare, and if it occurs, is nearly always 
accompanied by such profound altera- 
tions in morphological and biochemical 
properties as to suggest contamination 
or at least to render impossible identi- 
fication of the strain if its source is not 
stated. Changes of this sort have been 
reported by Crowell,* Cowan,‘ and 
Maver.” Morton® reported more con- 
vincing changes. The epidemiological 
studies by Dudley, e¢ al.,’ in 1934, pre- 
sent merely circumstantial evidence for 
virulence, which is from 
convincing. 

On the other hand, extensive investi- 
gation by Ramon, Débre and Gilbrin * 
in Paris, by Okell,® Okell and Parish," 
and Dudley,'' in London, by Powell,'* 
and by ourselves (unpublished) in 
Baltimore, have failed to reveal any in- 
stance in which virulent strains, while 
retaining their typical morphological and 
biochemical properties, have 
avirulent. Conversely, avirulent strains, 
under the same conditions as to identi- 
fying characters, never been 
proven to acquire the property of 
It is of especial interest, 


loss of far 


become 


have 


toxigenicity. 
therefore, that non-toxigenic strains of 
C. diphtheriae continue to force them- 
selves upon our attention as possible 
agents of disease, possessed of some 
subtle, unexplained, pathogenic power. 
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VIRULENCE OF NON-TOXIGENIC DI 
THERIA BACILLI FOR MICE AND 
CHICK EMBRYOS 
Light on the question of pathog: 
properties of avirulent diphtheria ba 
was irom a 
oblique angle when it was discovered i 
1940 '* that cultures of C. diphther 
absolutely devoid of the power of p1 
ducing exotoxin, so far as could by 
determined by the most sensitive tests 
would kill mice regularly following 
tracerebral injection. Direct tests 
toxigenicity by subcutaneous injecti 


focused somewhat 


of large doses of live culture into guinea 


pigs were entirely negative, and delicat: 
tests in guinea pigs allergic to toxi 

confirmed the non-toxigenicity of th 
cultures. Ordinary antitoxin had n 
protective effect whatever against the 
intracerebral effects in mice. The ey 
traordinary and highly distinctive signs 
of cerebral irritation in mice dying 


Ficure 1—Mice after injection of non-t 
genic diphtheria bacilli intracerebrally 
Note t 
curious position of head and part 
the body, and the crooked tail; both 


distinctive of the endotoxic encephalitis 


animal in the center was moribund 


lore 


| 
a 


VIRULENCE OF 


njections have been previously 

ed. 

of peripheral neuritis are an out- 
feature (Figure 1). 

effect of the avirulent organisms 

ce was first ascribed to irritation 


Peculiar paraly ses and evi- 


infection, and probably infection 
exist for a time before the mice 
vhich usually occurs in about 4 
days. However, it has not 
le to carry the infection 
to brain more than a maximum 
ir daily or 2-day transfers; usually 


been 
from 


ild not produce any symptoms in 


issage mice and the organisms 


ut and could not be recovered in 
Smears from the brains showed 
bacteria were actively phago 

Whether or not infection (i 
rable proliferation of the organ 


the 


brain) existed, the distinc- 
; of cerebral irritation pr duced 


organisms were not repro 


le with other bacteria which also 


mice by intracerebral injection 

t\ phoid bacilli and pheuni coccl 
they were therefore ascribed to the 
of specific endotoxins peculiar to 
diphthe ria 
ground-up 
avirulent, 


has noted 


organisms 
diphtheria 
had 


similar 


ivirulent 
‘illed o 
virulent or 
ffect. Dudley 
effects 


showed that avirulent 


no 
‘Xi in guinea pigs 
i ung Strains 
ld invade chick embryos and even 
the 
cal pseudomembranes on the chorio- 


ce formation of histologically 
membrane. 
was illuminating to discover also 
these studies that sterile, filtered 
xin from toxigenic strains of C 
bhtheriae produced an identical clini- 
| picture in mice, but that it could 
ily be controlled with antitoxin. 
\TOXIGENIC BACILLI AS IMMUNIZING 
AGENT 
(nother source of light on the pos- 
le significance of endotoxins was 


ndled in 1936 and 1940 when it was 


DIPHTHERIAE 

found in Alabama by Chasor and by 

Gill *> during studies of the prevalence 

of carriers of virulent diphth« ria bacilli, 
tes to 


cent 


and the relation of such carrier ra 
the Schick test, that 90 to 92 per 


I 
of rural children under 10 years of age 


were Schick-negative while virulent- 


bacillus carrier rates were under 1 per 
cent. But found 1940 that 
about 7 per cent of the children carried 
avirulent bacilli Even more striking 
data of a similar nature were found by 
Stebbins *” in Kingston, N. Y. 


In attempting an expl ination of these 


it was in 


findings it was suggested that the role 
of the 
ganisms might be that of an immunizing 
agent.2°-22, While not capable of in- 
ducing Schick-negativeness that 
depends on antitoxin, it could increase 


Schicl 


widely prevalent avirulent or- 


since 


negative 
chil- 
dren in the population as a result of 
contact bacilli little 
or no evidence of clinical diphtheria. 
Without 


hypothesis, we nevertheless 


resistance so that a 


status could be attained by many 


with virulent with 


offering any defense 


attempting immunization of rabbi 


guinea pigs with suspensions of 


avirulent 


toxigenic diphther 


ganisms and testing 
the 
strains and 

tails of later studi 
will be published 


About 64 per cent of the imm 


the resist 


animals to 


later 


animals showed definite resistance t 


sterile toxin, or to an infective dose 


of live 
to kill control 


LO K 
bee n 


which has never failed 


wh 


organisms 
animals, of ich several 
within 1 to § 


have used, 


This 


creatly exceeds the tvpe of 


doze n 


days very severe test resist- 


ance infec- 


tion encountered in the ordinary course 
It was used because 
difficult to 


a reasonably 


of human contacts 
it very 
smaller doses si 


was found adiust 


» that 


con- 
stant lesser percentage of control ani- 


mals would di So variable is the 


resistance of the test animals to border- 


ance of 

virulent, toxigenic 

The de 

ot in 11101 
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TABLE 1 


Resistance of Animals Immunized with Avirulent Diphtheria Bacilli 


Animals 


Rabbits 
Guinea 


line lethal doses that, to accomplish ratory technics. Yet there seems 
this, an unduly large number of animals question that repeatedly during the las 
would have to be used in order to 2 years, and with increasing frequency 
obtain a statistically valid result. It is we have isolated from undoubted cases 
felt, therefore, that the resistance mani- of clinical diphtheria, diphtheria ba 
fested by the immunized animals, even which are wholly atoxigenic, or tota 
though it may not have saved all of avirulent, as judged by tests in b 
them, was effective to an extraordinary rabbits and chicks.“* These obse: 
degree. About 20 per cent of the im- _ tions are paralleled by findings repor 
munized animals survived. These data to us from other parts of the U 
are summarized in Table | Animals States and observed in other count: 
tested were found Schick-positive at the where we have studied diphtheria 
end of the period of immunization. In 
none of them was even so small an DISCUSSION 
amount as 0.001 unit of antitoxin per [here appears to be no doubt of | 
ml. of serum demonstrable. This ab- validity of the facts observed. As 
sence of antitoxin has been repeatedly explanation, we may, as it were, “ pl 
and thoroughly confirmed. Indeed, the  antly speculate ” or, if we wish to flatt 
serum of resistant animals assayed either our astuteness, “shrewdly guess 
by skin test or by 7m vitro titration, had_ the basis of available facts: (1) We 
no demonstrable specific antibody con- know that avirulent diphtheria ba 
tent whatever except for agglutinins in contain an endotoxin (2) We 
low titer. Additional details of some of that this endotoxin and exotoxin 
these tests are to be published elsewher: duce identical symptoms in mice 
that both are strongly neurotropic; 
OCCURRENCE OF NON-TOXIGENIC BACILLI there is evidence that avirulent org 
IN CLINICAL DIPHTHERIA isms can induce pseudomembrane 
Knowledge stood at this level in 1945 mation in chick embryos. (3) We ki 
and 1946 when very disturbing results that endotoxin is immunologically 
began to be obtained from virulence lated to exotoxin since we can produ 
tests made on cultures obtained from _ resistance to infection or intoxication 
patients in Sydenham Hospital in Balti- one with injections of the other. (4 
more. Cultures were handled, and all We know that cases of clinically typi 
tests carried out, in a manner rigidly diphtheria occur in which only no! 
conforming in all respects to procedures — toxigenic bacilli are found. 
followed during the last 14 years in On the basis of these facts, we n 
studying diphtheria bacilli in this labo- reasonably hypothesize that endotox 
ratory. We have, therefore, no reason plays some role in the pathogenesis 


to suspect that aberrant results may some cases of diphtheria. The suggt 
have been due to irregularities in labo- tion is made that it may be a precurs' 
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ignificant utiived Control Evide 
Pe Injected Survived Beyond 7 Da Resi 
Tota l 47 18 465 
Contr +5 ull died day 
if tsand 2) zg i 


VIRULENCE OF 


xin, just as certain pigments of 
digestive enzymes of other 
e precursors intracellularly ol 
hey become extracellularly For 
é pyocyanin, excreted as a leuco 
comes blue on oxidation, while 
first appears as pepsinogen. If 
i be permitted, we may suspect 
t least some strains of so-called 
nt diphthe ria bacilli liberate con- 
le amounts of endotoxin as such 
ps on disintegration due to lyti 
i the phagocytic cells or of the 
f the patient. Following the 
in and pepsin analogy, this 
once liberated, could become 
ted (possibly oxidized) to some 
like exotoxin by the tissues with 
es, resulting in damagt 
know that ordinary antitoxin has 
the endotoxin, at least 
is conceivable that 
diphtheria, if indeed they 


ntitoxin would be of less avail 

it could not affect 
dotoxin till it was activated by 
then, 


too 


on with tissue cells, and 
} 


generally known, it would b 
intitoxin to neutralize it 
isly, more clinical investigation 

led in correlation with laboratory 


to determine: (1) whether such 

re mor less refractory to 
<i (2) ot] the serum or 
such patients contain lytic bodies 
‘virulent diphtheria bacilli 3 
er all so-called avirulent strain 
like in endotoxin content, both 
tatively and quantitatively (we 
e evidence indicating differences in 
espect). (4) Chemical studies on 
relation of endotoxin and exotoxin 


| be of great interest 


IN SUMMARY 
e have cited evidence, first, that 
ulence tests” of diphtheria bacilli 
rabbits, chicks, and guinea pigs 
h are merely tests for production 


DIPHTHERIAI 


of exotoxin) do not necessarily reveal 
all pathogenic potentialities of diphtheria 
bacilli for humai beings 

Second, it is clear that so-called 
virulent diphtheria bacilli contain 
endotoxins 

Third, we have evidence that endo 
and exotoxins of C. diphtheria are im 
munologically related, but that the endo- 
toxin is not neutralized by anti-exotoxin 

Fourth, in numerous cases of clini 
cally typical diphtheria only non-toxi 
genic strains of diphtheria bacilli have 
been found 

It seems reasonal to conclude th 
avirulent diphtheria lhi 


| licated in sor 


of diphtheria-like dis 


947 
} ( 
K \ 
| 
5 4 
A 
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Present Recommendations Concerning 
Treatment and Prophylaxis 
of Diphtheria’ 


FRANKLIN H. TOP, M.D., M.P.H., F.A.P.H.A. 
Medical Director, Herman Kiefer Hospital, Detroit, Mich. 


ERE is at the present time a re- 
ikened interest in diphtheria, 
ited by a slight rise in case inci- 
in areas throughout the world 
the disease is indigenous and 
ented by a disproportionate in- 
of cases among adults, both 
and military. The rise in case 
nce, however slight, has been 
with alarm, particularly by 
officers, who felt they had in 


theria immunization a formidable 


for the control and elimination 
heria; and by clinicians, who 
ey had in diphtheria antitoxin the 
to treatment problems \ pro 
e decline in diphtheria over the 
vo decades has had a lulling effect 
communities with a resultant 
irmness in diphtheria prevention. 
ents for prevention and treat 
available, but adequate utili 
Is necessary The historical 
round of both treatment and 
1vlaxis will be largely omitted 


rs have performed this task both 
ibly and exhaustively. 


REATMENT OF DIPHTHERIA 
clinical classification of diph 
by type is, in general, uniform 
United States, Canada, and Eng 


land, and is based on anatomical in 
volvement. In Germany the classifica 
tion is on the basis of clinical severity 


anatomical involvement being’ con 


i 


sidered secondary. On an anatomica 
basis and in order of severity from mild 
to severe, clinical types are as follows 
Vasal—Involvement 
little toxin 
T onsillar—-Membrat 
moderate toxir 


eal—Membr 


Treatment of Types—Diphtheria is 
largely a local process with toxin elab 
rated at the site of infection and dis 
tributed throughout the body via the 
blood stream In the gt vis type ol 


terior wall or nerally occurring i 
person whose tonsils have been removed i 
i rption n rat seve 
\ phar eal In er t or tl muct 
membrat f tl poster nal ipper 
P S ment 
} 
Inv 7 ‘ x 
nharvng 
y, and Laboratory § t 
I Healt \ ition at the S 


wi 
~ 
© 


diphtheria, invasiveness is reputedly 
increased. Irrespective of type of or- 
ganism, or degree of invasiveness, main 
in the treatment of diphtheria 
Anti- 


toxin remains the most important thera- 


reliance 
is on the early use of antitoxin. 


peutic weapon, and the dictum still 
holds that prognosis in diphtheria is de- 
pendent upon the day of disease that 


antitoxin is first given. In _ general, 
gravis infections encountered in Europe 
during the past few years have been 
amenable to antitoxin if given in suf- 
ficient amount and early in the course 
of the infection. 

The amount of antitoxin necessary 
for treatment is still debatable. When 
antitoxin was first used in the treatment 
of diphtheria, there schools 
of thought regarding the dosage. One 
school held that small amounts were 
ample while the other considered a 
large amount necessary, given in one or 
two massive doses. Later, the 
introduced the small multiple 
method. With relation to present-day 
treatment of diphtheria, most infectious 
disease would be classified 
in the large dosage group. Actually, 
4,000 units of diphtheria antitoxin are 
ample to neutralize the free or floating 


were two 


Frencl 


rat 


clinicians 


toxin in the blood at any given moment 
Some toxin is already fixed to tissues 
which have a predilection for it, such 
as heart muscle and nerve tissue, and 
this situation antitoxin does not remedy. 
If the infection is of more than average 
severity, toxin continues to form until 
can 
destroy diphtheria bacilli, and excess 
antitoxin is neutralize 
quickly newly formed toxin. In order 
to accomplish this a large dose of anti- 
toxin is given. 

In Germany, in the spring of 1946, 
as little as 2,000 units of antitoxin 
were given in the treatment of a mild 
case and 20,000 units as a maximum 
dose in a severe case. German clinicians 
who preferred to give more than 50,000 


the reparative forces of the body 


necessary to 
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units of antitoxin stated that they « 
not give more on account of a sh 


Two eminent physic ians in Mu 
with communicable disease expel 
extending over twenty years or 1 


stated that during World War II nv 
ity limited their use of antitoxi 
50,000 units in the most severe cas 
and it was their considered opinion 
sulhcient | 
London the dosage varied  betweer 
10,000 and 120,000 units among 
majority of fever hospital heads; how 


such an amount was 


ever, one was encountered who us‘ 
minimum of 40,000 units to a maxi! 
of 250,000 units. The minimum an 
of antitoxin used at the Herman K 
Hospital is 20,000 units and the 1 
120,000 units. I believe that 
been using too 


mum 
have probably 
antitoxin, which can be considered 
harmful than not enough, but In ge 
60.000 units should be sufficient, be 


the case recognized early needs 


whereas in the late case much tox 


ilready fixed by tissues, and an e 


of antitoxin is valueless. In ger 
the amounts used by clinical type 


the Herman Kiefer Hospital ire as f 


lows: nasal 10,000 units: tonsill 
unilateral 20,000 units, bilateral 20 
10.000 unit nasopharyngeal 60, 
100,000 units; laryngeal—primary 


000 units, tracheobronchial 40,000 unit 


mixed 40. 100.000 units. 
Route of Admintstration—There 
difference of opinion regarding t 


administration, but in seve 
least 
be given by the 
route. The plan for a maximum dost 
of 80,000 units would be as follows 
40,000 units intramuscularly and 40,0 
units intravenously. It would be di 
sirable, if safe, to give the intraveno 
first, in order to neutralize the 
non-fixed toxin in the blood as quick! 
as possible, but serum sensitivity must 
be considered. It is necessary to ol 
tain a history of sensitivity to horse 


route of 


cases at some of the antitoxi 


should intraveno! 


dose 


horse dander, or in fact any 
and also to do a skin test to 
ine sensitivity to serum before 
stration by any route. At pres- 
t diphtheria sera are despeci- 
hat is, by enzymatic or pepsin 
nearly all of the albumen 

has been removed, eliminating 

of the reactions previously en- 
ed. However, exceedingly sensi- 
lividuals may still be sensitive to 
mall amounts of horse protein. 
re is a history of sensitivity, a 
st should be given, using 0.01 ml 
w horse serum intracutaneously 
negative history 0.1 ml. intra- 
usly. The test should be read 
end of 20 minutes, and, if nega- 
serum may be given intramuscu- 
followed in 2 hours by an intra 
test dose of 1 ml. of serum in 9 
10 per cent glucose or distilled 
and if no reaction occurs, the 
venous dose may be given. Peni 
appears to have bacteriostatic 
in vitro but is not of value in 
lizing toxin. If a highly sensitive 
is encountered or if complica- 
ccur due to a secondary invader 
the infection is multiple (such 
neous diphtheria and _strepto- 


as 


infections), penicillin should be 
amounts of 50,000 Oxford units 
ind 30,000 Oxford units every 3 
for 5 days or more. In the in 
e of sensitivity, penicillin should 
iven, desensitization should be car- 
ut, and antitoxin administered: 
there is absolutely no substitute for 
toxin in the treatment of diphtheria. 
Vanagement Other Than Adminis- 
n of Serum—aAll diphtheria pa- 
with the exception of cases of 
nasopharyngeal and laryngeal forms, 
n be safely removed from isolation at 
end of 10 days or 2 weeks if re- 
vered and if nose and throat cultures 
negative. In the instance of 
yngeal cases, unless a_ tracheotomy 
been performed, and in the ab- 
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sence of complications, 10 days’ to 2 
weeks’ stay in hospital is sufficient. The 
nasopharyngeal type should alv 

hospitalized and remain in he pita ior 
a minimum of 42 days, extension of 


time depending upon the durati 
severe complications, such as myo 
ditis early in the disease and nerve 
palsies which occur generally between 
the 15th and 35th day of convalescence 


PROPHYLAXIS 

It has been amply demonstrated that 
immunization against diphtheria is of 
value, although the marked decrease in 
incidence over the past twenty years 
cannot be entirely credited to this pro- 
cedure A number of antigens have 
been used during the past two d 
notably toxin-antitoxin, plain toxoid 


and alum-precipitated toxoid Toxin 
antitoxin was the agent most commonly 
used in the early days of diphtheria 
immunization Parke! showed con- 
clusively that three injections of 1 ml. 


ich, viven at inter ils of one to two 
weeks, protec ted 8&5 per cent of those 
injected Immunity developed within 
3 to 6 months. but reactions followed 
the injection of th material, reputedly 


due to bacterial protein in the toxin 


also antitoxin in the mixture iused 
sensitization to horse serun In an 
attempt to decrease toxicity, Ramon * 


produced formal toxoid in 1923, which 
accomplished the purpose without losing 
immunizing property Under field con 
ditions, giving two doses at intervals 
of 2 weeks protection was afforded 80 
to 90 per cent of those injected, while 
three injections protected over 90 
per cent Protection occurred more 
promptly than was noted following the 
use of toxin-antitoxit However, plain 
toxoid also caused reactions.* Further 


i 
falce Schick 


wn 
uw 
do 
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purification of diphtheria toxin was ac- 
complished by Glenny his 
ciates*; they produced an alum-pre- 
cipitated toxoid by precipitating plain 
toxoid with aluminum hydroxide. In 
the majority of field trials one dose of 
this material produced a Schick-nega- 
tive status in over 90 per cent of 
inoculated children in from 6 weeks to 
3 months. These early protection rates 
did not hold in the face of a declining 
case incidence, with the result that two 
doses were advocated with the interval 
1 month or 6 weeks. Reactions oc- 
curred after injections with the alum 
toxoid; these were considered the result 
of sensitization to bacterial protein. 
Occasionally a sterile abscess or antigen 
cyst developed. Protection following 
the use of alum- precipitated toxoid ap- 
peared to occur more readily than after 
the use of the aforementioned antigens. 

There were other antigens available 
perhaps the most notable among 
which was TAF (toxoid, antitoxin floc- 
cules), prepared by Glenny and Pope,* 
rather widely used in Great Britain but 
uncommonly so in the United States and 
Canada. The antigen appeared less 
likely to produce reactions than those 
more commonly used; but from some 
reports at least, suffered from somewhat 


aSso- 


and 


for use: 


weaker antigenic power, and the fact, 
as with toxin-antitoxin, that it con- 
tained antitoxin which, in spite of re- 


fined and despeciated sera, still sensi- 
tized to horse serum. TAF could be 
used for older children and adults who 
were Moloney-positive, in three doses of 


1 ml. at not less than 2 week intervals, 
as advocated by Harries.° 

Choice of Immunizing Agent—Par- 
ticularly during the past decade, studies 
have been carried out in many places 
with the idea of determining the most 
suitable immunizing agent, the correct 
dose, the number of doses, and the de- 


sirable age at which the agent may be 
safely given. It has been the objective 
of the Subcommittee on Diphtheria, of 
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Administrative Prac- 
tice the American Public Healt! 
Association, to evaluate by field trials 
certain protective substances, and 
their sponsored investigations to det 
mine at first hand the agent of choic 
From the results of extended studi 
Volk and Bunney® concluded that 
children with less than 0.001 unit oj 
antitoxin per ml. of serum at time 
injection, two doses of A.P.T. (alun 
precipitated toxoid) at 3 week inte: 
vals gave the best antigenic response 
In decreasing order of value were the 


the Committee on 


of 


following: three doses of F.T. (fluid 
toxoid) at 3 week intervals: one dose 
of A.P.T.: two doses of F.T. at a 


week interval, and one dose of F.T. 
Fraser and Halpern‘ preferred thre: 


doses of P.T. at 3 week intervals 
Chesney,*® using two doses of A.P.T. 
with a 4 week interval, produced a 


Schick-negative rate of 99.6 per cent ir 
1,555 inoculated children 2 months after 
injection of the second dose. It would 
appear from these studies and numerous 
others that A.P.T. in two doses at 4 to 
6 week intervals, is the antigen of choice 
for children susceptible to diphtheria 
The dose of A.P.T. in the United States 
is generally 0.5 ml. for each injection 
whereas in Great Britain it is likely to 
be 0.2 and 0.5 ml. 

Older children and adults, to 
plain toxoid or alum-precipitated toxoid 
is to be administered, should first b 
given a Moloney test, and if no ski 
reaction is noted within 24 to 48 hours 
the toxoid may be safely administered 
A.P.T. is the antigen of choice if smaller 
and more numerous doses are feasible 
Instead of of 0.5 ml. 
monthly intervals, the following dos 
may be given at the same interval 
0.1, 0.3, and 0.5 ml. A severe reactior 
to any of these injections should result 
in discontinuance, is likely that 
reacting individuals have had previous 
experience with the organism, and _ the 
amount already given would cause 


whon 


two doses 


as it 
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antigenic response. A common 
n is stinging or pain at the site 
which usually appears 


A generalized reaction, 


ection, 
1 hour. 
anied by chills, headache, fever, 
niting may occur. 
ently, Ross* has the 
protamine diphtheria toxoid for 
hildren and adults as well as for 
_ to obviate reactions. He found 
this product produced on infre- 
occasions a slight erythema and 
ition. Field trials by Ross!’ and 
sociates indicated that 2% to 18 


a single subcutaneous in- 


advocated 


of protamine toxoid, the anti- 


content of the blood in 78 per 
of young children was between 
and 1/5 of a unit. When two 


of toxoid were injected, 79 per 
of the children had 1/10 of a unit 
2'\4 to 3 months after the second 

per cent had 1/5 of a unit 
field work ‘is 


and 60 
re. Further 
to evaluate this antigen. 
ptimum Age for Injection—lt is 
nmended that all infants should be 
ected between the ages of 9 months 
| year. A Schick test should be 
xmed 6 months after completion of 
tion, and, if positive, another dose 
xoid should be given. Just prior 
idmission to school the Schick test 
iid be repeated to determine the 
eptibility of the child at that time. 
se found non-immune should be 
njected: better still, the Schick test 
be dispensed with and a “ booster ” 
reinjection dose of plain or A.P. 
oid given. Jensen,’' Fraser and 
lpern,’* Duke and Stott,’* and Volk 
| Bunney ** have emphasized that re- 
dless of immunizing procedure, diph- 
permanent. 


neces 


ia immunity not 
th time the amount of antitoxin in 
For this reason 
certain 


blood diminishes. 
lection is necessary at 
tervals, 

diphtheria has 
Bunney, and 


against 


Volk, 


Reinjection 
h studied by 


lripp.*” They find that reinject 

with P.T. or A.P.T. is hig effective 
the latter slightly mor n the 
former. One small booste! dose 


produced a satisfactory response wi 
no allergic reaction observed an ng 
group of 808 children. Local reactio 
severe enough to discourags 
Wilkey has concurred 


were not 
the value of a small dose of plain toxs 


reinjec tion. 


as a reinforcing dose. 
The method of injection, 
and 


subcutane- 
the site 


used 


intramuscular, 
een ly 


ous or 
deltoid 
for the injection of diphtheria antigens 
Other routes have been utilized, how 
Davey, and 


area—have 


ever. Fraser, 
Halpern," Phair 


individuals by means of 
toxoid. Fisher, 


have injected 
instilla 
and vat 


intradermal! 


and 
nasal 
tion of 
Gelder 
method, giving a 
plain or alum-precipitated toxoid and 


used the 
dose of 1/10 ml. of 


have 


reporting good results. Others have ad- 


vocated the intradermal method for 


reinjection. The intranasal method may 
lead to untoward reaction as Anderson 
and Phair! reported. Both 


methods need further study to warrant 


have 
practical and statistical assessment 


SUMMARY 


1. Antitoxin is th gent of choice in tl 
treatment of diphtheria, and prognosis is still 
directly proportional to the day of the dis 
ease that antitoxin t riven, regardless 
of type of organism encountered, though the 
gravis type infection may be more refra 
tory to treatment 

2. Penicillin is not a substitute for anti 
toxin but under certain circumstances is an 
adjunct in the treatment of diphtheria 

3. Among antigens available for protection 
against diphther i AP] } the agent ofl 
choice, given in t it intervals of 1 
month to 6 week 

+. In the presen i declining case and 
carrier incidence ‘ ooster ” dost of antice 
are necessary | A P 

ecvested at yeal ol ind again belore 
entering school for tl r I} it 
an unusual incid tl disease in tl 
community warrants turther ntigenic stim 


— 
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Water Supply 


Engineering Section 


‘THIS committee submitted a report 
efore the Engineering Section at 
1944 meeting of the Association. 
endeavored at that time to appraise 
me developments in connection 
public water supplies which ap- 
d to have had a peacetime sig- 
nce. In the meantime, certain 
is have been established. It is our 

this time to discuss current 

water supply control of 
to the public health 


ose alt 
tec of 
interest 
Some aspects of our discussion 

be elementary or self-evident to 
ilists, but they are being reviewed 
us attention upon the administra- 
implications which may be 
d in the preoccupation with tech- 
matters. It is believed that this 
opportune time to state the ob- 
ve of this committee, namely: safer 
To this end, the com- 


over- 


r supplies. 
tee is devoting its attention to the 
wing: 


The determination of what diseases 
insmitted by potable water supplies 

Yroper treatment of water to eliminat 

eases 

per tests to determine when th 
complished 

[he proper training of personnel to 

effective operation and control and thus 
iximum protection to the consumer | 


r the delivery of water of safe sanita 


Present trends and events in the field 
public water supply of special in- 
est to public health workers appeat 
be as follows: 


W 
unized 1 


FREE 
There is a lag between the develop 


RESIDUAL CHLORINATION 


refinement of technical 
laboratory technique, 
and their application in the routine 
treatment and 
water supplies. 
the present status of chlorination for the 


ment and 


processes, ccc... 
supervision of public 
his is emphasized by 
production of free residual chlorine; 
that is, superchlorination or break point 
chlorination. In spite of the extensive 
literature upon the subject and in spit 
of the rather numerous supplies which 
are being subject to free residual 
chlorination, there is still a reluctance 
on the part of suppl) 
officials to this 
treatment process It seems pertinent, 
therefore, to focus attention upon the 
fact that the use of chlorine doses suf 
ficient to give fre chlorine 
than 


(chloramines ) 


many wale! 


avail themselves of 


residual 
residual chlorine 
ult in the 


combine d 


rather 


will res follow 


ing advantages: 


which 


chlorine may 


The des 


nd 


organisms 
6. The 


tion ol 


1. Effectiy tion ji pit tl 
ni H t 
mioeratur 
The product f f ljual cl 
table ner telec 7 
sch | } tratior of 
prod letectable chlorinou 
1. The contre ths in wat I 
oe 
Fet 1 M Year k 
l 194 1940-1941, 1941 4 1J.P.H., July, 194 
[S55] 
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In addition to the above advantages praised in the light of modern chlorina. 
of superchlorination, the following re- tion technique and were the test 
sults are of special significance because free residual chlorine used as a ro 
they may be secured in the absence of for the more rational control of c! 
filtration when a sufficient detention nation for disinfecting purposes and f 
period is available in a reservoir or the other benefits outlined above. 
basin. These effects are as follows: have the tools but we need to stimulat 

1. The bleaching of color their more general use, sepec ially 

2. The precipitation of iron and manganese unfiltered supplies. 

3. The coagulation of soluble organic matter 

4. The control of algae and other organisms CHLORINE DIOXIDE TREATMEN1 

While the qualitative flash test for The use of chlorine dioxide for 
free residual chlorine has not given con- destruction of taste and odor produ 
sistent results, the quantitative ortho- compounds, referred to in the 1944 re. 
tolidine-arsenite (OTA) test provides a_ port of this committee, is being 
simple technique for the control of more generally. While additional expe: 
chlorination for the production of ence is needed to establish this procs 
chemically active, free residual chlorine, of taste and odor control, it is significa 
and also for the rational control of the that while chlorine dioxide itself d 
use of ammonia in those few instances not disinfect water it does not interfi 
where the practice of chloramination with the effectiveness of chlorinat 
still may be warranted in spite of the If preliminary indications are confir 
well established lower disinfecting by more experience, chlorine dios 
powers of combined residual chlorine. ™may prove to be an aid in disinfect 
The OTA test, therefore, may be con- by maintaining a higher oxidation pot 
sidered as replacing the standard OT tial. This is the converse of chloramir 
test for the general control of chlori- tion which provides an inhibited c! 
nation processes. rination reaction. 

The disclosure of the marked differ- 
ence in the disinfecting rates with free THE FLUORINATION OF POTABLE WA1 
residual chlorine and combined residual SUPPLIES 
chlorine, the development of the practice The application of sodium fluo: 
of free residual chlorination, and the to public water supplies to minin 
availability of a test necessary for its the incidence of dental caries w 
rational control represent the most im- started in 1945 at Newburgh, N. \ 
portant development in the field of Grand Rapids, Mich., and Brantf 
water disinfection since the standard Ontario. 
orthotolidine test was developed many Subsequently this treatment proce 
years ago. A major step in the im- 
provement in the quality of public disinfecting 
water supplies would result were the n fact, its disinfecting power is lower 
plies, including chloramination,* reap- 


rd Engineering sof y he lime-soda process or waters 
School disclose h free re lorine consist 
hypochlorot 
One-half of 
acid and one 
concentration 
sponding incr 
data disclose 


a I 1 

Vaiue i 
H t! 

eferable t ors 

il orinat 
= 
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en started at Midland, Mich.., DIATOMACEOUS 
sville, Ohio, and Marshall, Tex.., While exhaustive 
uns are being made for treatment _ effectiveness 
supplies at Evanston, Ill., and filters to meet 
gan, Wis., and certain supplies Engineering | 
achusetts and Oregon. been condu 
cost of the demonstrations in- panies 
special medical and dental this type, 
vision, laboratory work, etc., is record of 
much greater than the cost of the ceous e: 
ent of water supplies in a rou- of public wate: 
anner. For instance, the demon- which has a $25 
m at Newburgh, N. Y., is costing for the clarificat 
ximately $25,000 a year for ten water. Such units, however 
whereas the chemical feed equip- installed in limited numbers 
st only $350, and the cost of swimming pools his sh 
fluoride for the treatment of satisfactory opportuni 
gallons of water per day is_ the effectivene: 
ipproximately $1,500 per year, or hands of tl 
capita cost of 5 cents per year. cannot ove! 
premature to determine the re velopment 
f these demonstrations because it change in 
vell known that fluorine in potable filts 
er will exert a significant influence appear that tl 
upon the permanent teeth of chil- with reduced pl 
consuming such fluorine treated nated with curre 
ters during the period of formation thorough pretreat 
he teeth. It is pertinent to remark, would seem 
vever, that no engineering problems in the filtration of relatively clear 
ve developed in the application of face water where prior coagulation is 
dium fluoride to public water supplies not so important. In fact, the schist 
various sizes. The standard test for some cercariae were fou! ré 
rine, while cumbersome, is satisfac- moved by experiment: liatomaceo 
for the control of these studies, filters without coagulation, wherea 
though the Lamar test! is favored for these very motile organisms 
e control of the treatment of the trate through sand filters 
und water supply of Marshall, Tex ings are consistent 
da modified Elvove test is being used experiments with 
Massachusetts which is claimed to be moeba histol 
ch faster and more satisfactory for 
field use. A simpler test, however, is HIGH 
eded for routine plant control. LARIFYING UNITS 


Consumer reaction has been very ittee has little to report 

vorable and in fact the tendency i upon the effectiveness of Ini 
many municipalities to wish to in- the treatme: f waters 

duce this treatment process prior characteristics ther than 


the development of basic scien- tory results have be 
data through the technical ex ( he u f relative 


iments and demonstrations now luring the wa 


ler wav ‘ il! I periods 


‘ n re 
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for flocculation and clarification by up- 
ward flow through sludge 
“blankets ” or slurry are sufficient when 
the coagulant dose is satisfactory. Effec- 
tive control, therefore, is essential to 
secure the advantages of this treatment 
method. 


so-called 


BACTERIOLOGICAL EXAMINATION OF 
WATER 
In the ninth edition of Standard 
Methods for the Examination of Water 
and Sewage, change has been 
made in the standard bacteriological 


ho b 


tests for coliform organisms except that 
the choice of liquid media used in the 
‘partially confirmed test” is 
to brilliant bile. The 
amount in 


alternate 


restricted green 


production of gas in any 
primary lactose broth tubes or in the 


secondary brilliant green bile tubes sig- 
There are those 
to accepting delayed or 


nifies positive results. 
who 
limited 
of the presence of coliform organisms 
Furthermore, 
there are those who feel that brilliant 
green bile is not the most appropriate 
confirmatory liquid medium for use with 
certain classes of waters. Inasmuch as 
Standard Methods for the Examination 
of Water and Sewage 
lowed as a cuide by water works labora- 
tories, and as the 1946 revision of the 
Drinking Water Standards of the U. S. 
Public Health Service officially refers to 
the standard bacteriological technique 
as given in the latest the 
methods, it is desirable for the adminis- 


object 
as production as indicative 


of sanitary significance. 


generally is fol- 


edition of 


trative implications of these develop- 
ments to be reviewed. 

rhe the Water 
Standards provides for the exercise of 
administrative the inter- 
pretation of bacteriological results. That 


text of Drinking 


discretion in 


is, there is no need for blind acceptant e 
of the results of the standard technique 
but rather the attitude 
the effect that a positive test for coli- 
form organisms indicates exposure of a 


is encouraged to 


oF PuBLIC HEALTH May, 


supply to pollution, or the existenc 
channels for the entrance of pollu 
into a supply, the sanitary signific 
of which must be determined by a 
vey to ascertain whether the pollutior 
is likely to be accompanied by « 
tamination of human origin. The ey 
of technical judgment based 
experience is necessary, therefor 
use this rather inclusive and theret 
nonspecific test for bacterial pollu 
of water. For this reason, the Drin/ 
Water Standards purposely are libe 
permitting 10 per cent or less of 
10 ml. tubes of a series of samples t 
positive for coliform organisms. Ol 
ously, the value of this test is redu 


cise 


unless a number of 
samples are collected under know! 
ditions so that laboratory data of 
be 


T 
I 
fie ld ci 


Che presence of coliform ors 


represent it! 


tistical significance rope 


appraised in the light of 


may 


tions. 
isms in a sample, therefore, shoul 
considered as indicating a need fi 
search for their origin and significa: 
and not that the sample necessar 
represents water of unsafe sanit 
quality. 

While 


policy is generally accepted, the subj 


the above basic attitude 
is being reviewed at this time beca 
it is evident that the present bacter 
logical techniques are not sufficie: 
exact to furnish sanitary engineers v 
a precise measure of sanitary qualit 
Engineers, however, will desire the « 
tinued refinement of bacteriological t 
nique with the hope that a more pre: 
test may be developed to disclose cor 
tamination of definite public health 
nificance. High hopes have been raise 
in some quarters that the Eijkman tes' 
would fulfil this need, but this test s 
far not been accepted as havi 
sufficient specificity for ‘this purpose. 


has 


On the other hand, progress in watt 
treatment may outstrip progress in tl 
development of more precise laborator 
procedures for the bacteriological ex 
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tion of water. For instance, 
ence with free residual chlorina- 
liscloses that with certain supplies 
ictese-fermenting bacteria giving 
ive presumptive tests may be elimi- 
by this process. This Suggests 
the criterion of successful treat- 
is the absence of positive pre- 
tive tests rather than the absence 
itive confirmed tests for members 

e coliform group. Therefore, under 

e specific circumstances a simple 
ique providing a broader measure 
eeneral bacterial pollution would be 
applicable for practical purposes 
refinement in bacteriological ex- 
nation to secure greater specificity 
use of the presumptive test, how- 
would provide a 
ndard of bacterial quality because 


more rigid 


its greater scope, SO a new set Ol 
ling principles would have to be 
eloped as to interpretation and appli- 
n. While the simplicity and speed 
le presumptive test may provide a 
ful means of controlling free residual 
rination, it is evident, however, that 
test cannot be used in connection 
th raw waters which may be exposed 
bacterial pollution of little or no 
tary significance, or in the appraisal 
supplies which may be exposed to 
ondary pollution while the water 
lows through open equalizing reset 
\ ek Therefore, it 
luded that the present standard test 
coliform 


may be con- 


organisms or the more 
lusive presumptive test may be satis- 
the control of 
rocesses, but that a more specific test 


factory for treatment 
needed for determining the sanitary 
juality of raw waters or the sanitary 
ality of water as delivered to the 
nsumer. 
\ccordingly, this committee attempted 
to organize a program for the typing of 
liform organisms which were present 
treated supplies where knowledge as 
sanitary conditions was well estab- 
hed, for the 


purpose of collecting 


more extensive data upon 

sanitary significance of various mem 
This in 
restricted to 
Massachu- 
Final 


time 


bers of the coliform group. 
had to be 
New York 
setts because of wal 
results are not 


vestigation 
and 
conditions 

this 


studies in 


available at 


Preliminary data from Massachusetts 
as to the typing of about 800 cultures 


disclose no trends which may be corre 
lated with sanitary conditions, 

The preliminary studies in New York 
State included the typing of coliform 
organisms isolated from several treated 


supplies. There was a sufficient number 


of positive tests to permit the collection 
of quantitative data for only one of 


these supplies his supply serves one 


of the larger cities in the state and is 


secured from two large lakes which are 


free from appreciable pollution of 


human origin Treatment by chlorina 


tion is effective, as disclosed by results 


of the examination of samples collected 


throughout the vear at a point immedi- 


ately after treatment. The chlorinated 


water so treated flows through two large 
equalizing reservoirs which, because of 


their size, are uncovered. The reservoirs 


are so constructed that surface drainage 


is not a problem and they are fenced 


and patrolled Samples collected from 


the reservoirs and also from the distri 


bution svstem are free from coliforn 


organisms during the colder season of 


the year 


' There is progressive increase 
in the degree of pollution during the 


summer, and at times, 15 per cent of 


the 10 ml. portions of series of samples 
oliform organisms. The only 


known source of pollution is dust and 


contained 

the occasional presence of a few water 

fowl 
The 


results of the 


following tabulation gives the 


tvping of the coliform 
organisms isolated from this supply of 
115 iltures isolated 


cultures have been 


which 
Ninety 
type d so far 


were 
three of the 

Fifty 
cultures 


seven, or 61 per 


cent, of these be long 
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intermediate group according to the 
Bergey’s Manual, 10 cultures, 
or 11 per cent, belong to the coli section 
cent, to the 


whereas 


and 26 cultures, or 28 per 


aerogenes section. 
Research 
rtment of Health 


Division of Laboratories & 
New York State Deb 


Temporary Classification of Cultures 
(Classified in accordance with Bergey’ 


Manual—Fifth Edition, 1939 
Second Printing, 1940) 


Cultures isolated 


] 


from portions of 


Sampies ol 


a laroe 
confirmed for 
the coliform Croup by technique out- 
lined in Standard Methods for th 


Examination Vater 


yublic water supply 


presence of bacteria of 


and Sewa ge. 


imined 


up ft 


] 


acidl iacticl 
neape litana 


var. communior 


4 
ict. Jreundu — 4. 


gene Section 
Bact 

Not completed 
It is significant that 
origin of the bacterial pollution of the 
water from the reservoirs of this supply 
cannot be from the results of 
the typing of the coliform organisms 
found present. 


aerogene 


the probable 


inferred 


The relative proportion 
of the three subgroups may be of some 
significance, but there is no consistency 
in the available data would 
permit the establishment guiding 
principles. 

Therefore, for the 
appear that coliform 
group would have to be used in accord- 


which 
of 

it would 
organisms 


present, 


as a 


ance with standard methods as indicator 
of bacterial pollution of water, with 

he need for a survey 
) permit one to appraise the sanitary 


It 


emphasis upon ft 
ti 


significance of such pollutior is 
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for 
interested i deta 


disconcerting, however, 


engineers not 
bacteriological technique to realiz 
no distinction is made by the sta: 
by the usual 
tests between Bact. coli and, 


Lec hnique or even 


wit] 
namely 


Stated 


organisms associated 


ol 


stance, 
rotting vegetation: 


Erwiniae. Therefore, as 
ously, there will be a continued de: 
for more precision as to the bacter 

cal examination of samples of pot 
to the needs of those 

ing specialized training required 
discriminating appraisal of any sai 
significance of 


water meet 


various members 
coliform group, or needed in appra 
the results of the standard test for 
form organisms. The committee 


therefore, that there be a more inte 
organisms iso] 


from a variety of the supplies SO 
iccumulate 


typing of coliform 


quantitative data for 
greater variety of supplies thar 
at | The « 
study of a single-media test like t 
of Lauryl Sulfate Tryptose Broth 
the detection of coliform organisms 

of the more specific tests like the I 
test for Bact. coli also should 
encouraged. The 
also might reappraised 
applicability. 


ivailable resent. ontil 


} 


man 
Streptoc occus 
be to 


as 


DRINKING WATER 

The ptan¢ e by 
Directors of the Ameri 
Association of the Drinking W 
Standards standards for all 
water supplies in the United States 


STANDARDS 
the Board 
an Water W 


aS 


the Board’s voluntary acceptance of t 


authority of the various state dep: 
ments of health in matters relating 


compliance with these Standards rept 


sents an important constructive step 
great credit to the American 
Works Association, and of significa 
to public health. This official act 
extended the significance and appl 
bility of the standards from the leg 


pul 


Wat 


} 


i 


— 
| 
October 15, 1 115 , 
Col tion 
Bact i ] 
Bact li var 
Bact li var 
Bact li 


WATER SUPPLY) 


eld of water supplies serving utilized by th nsume 
carriers, to public water sup supervision through the enforcement 
general, and should result in a plumbing codes and by coéperat 
iform and improved practice municipal building depart 
nsion of the influence of the uch matters are not handled 
Water Standards, however health departments It is fortunate 
essential for state departments therefore, that the Standard Plumbi 
is reporting agencies to Code, now under development by the 


discretion and best technical American Standards Association wi 
in the interpretation and the active assistance of the Americar 
vent of the Drinking Water Public Health Association and_ the 


d The introduction to the American Society of Mechanical Engi 
rds advocates this policy In neers, is nearing completion and will be 
vords water supplies should be available on a national basis to those 
ed by public health officials‘in concerned with this important field 
ht of all factors affecting the 

quality of the water from the OBSCURE WATER-BORNE DISEASES 
of supply to the service pipe of As previously stated, there seems to 


nsumer, so that ample stress will be no evidence that unusual water- 
ed on equipment, supervision and _ borne diseases have been imported into 

ince, effectiveness of treatment this country from the tropics by the 
iboratory control, rather than the returning armed forces. Infectious hepa- 


of the bacteriological examina-  titis has been reported to be water 
the samples being over-stressed borne in several instances. This diseas« 
raisal of water supplies in this recently was added t reportable dis 
inner requires the exercise of eases” in New York State Definite 
iting technical judgment in the evidence as to whether or not water is 
n of many intangible factors the normal vector for the transmissio1 
reliability of supervision. This of this virus disease has been lacking 
however, should go still fu so the discussion of the subject at tl 
n considering so-called “sani- conference is welcome 
elects whi h are So de ined by Poliomvyeliti ha been considered 
Standards as to include cross this connection because the virus ha 
ns, backflow connection ind = been isolated from sewage. In this « 
plumbing fixtures nection, it would seem pertinent to 
s generally accepted that local follow the attitude of Maxcv- as t 
supply officials are re pol sible the criteria for the water-borne trar 
quality of water reaching thi mission of disease. Briefly, they are 
es of the consumer. The revised follows: 
king Water Standards recognizes TI 
ver, that conditions on consumer a 3 
es are the responsibility of the Whicl 
er. Inasmuch as the interest of water supply improvement n 
nsumer, that is, the public, is Whicl ncr ncident 
quality of the water reaching the lemic rapidity when water supplies 
ite tap of the consumer and, as ” —— hen t 
onsumer cannot be expected ti 
ise and maintain suitable plumb- 
fixtures, local health officials inter-  groyns usine different supplies wi 


lin the quality of the water actu ally n all other pertir 


uv 


Maxcy concludes that evidence that 
poliomyelitis is water-borne is *‘ con- 
spicuous by its absence In spite ol 
this reassuring situation, it is gratifying 
to learn by recent work in Michigan, 
that poliomyelitis is 
nothing like as resistant to the action 
of chlorine as previously was thought 
to be the case, inasmuch as 0.2 p.p.m. 
free residual chlorine will destroy the 


This 


the virus of 


virus in a matter of 10 minutes. 


is another illustration of the value of 
free residual chlorination. 
DISCUSSION 

Che discrepancy between the state of 


technical devel pment and the decree 
to which such developments have been 
applied focuses attention on the basic 


problem facing local water supply of 
wencies inter 
ested in improving the quality of publi 


The basi problem 


ficials as well as health 


water supplies. 


the allocation of adequate funds fo 
the employment of properly trained 
personnel to operate satisfactory wate! 
works structures. technical 


Further 


advance ane 


ments will be of little avail unless there 
be concerted effort t improve the 
overall planning of water supply opera 
tion, including the important aspect of 


especially in connection with 


financing 
small supplies 


The results of inspections and sam 
pling of wells and springs serving rural 
property disclose in ceneral that the 


majority of such sources of water supply 


vield water containing coliform. or- 

ganisms In most instances this is 

becaust of poor construction of wells 


or springs which permit the entrance 
of incidental pollution rather than to 
pollution from permanent sources of 
human origin. On the other hand, many 
excellent bulletins are available describ- 
ing the construction and proper location 
of wells and springs serving rural prop- 
erties and for the disposal of excreta 
and sewage so as not to expose rural 
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water supplies to pollution. It 
dent, therefore, that there is th 
discrepancy between the state 
nical knowledge and its applicati 
with public water supplies. 

A general appraisal of this situ 
l indicate 


that litth 
be expected through the efforts of 
departments of health until local hi 
service is expanded to a point 


would seem to 


sanitary inspectors are availabl 
advice and assistance on a scale 
what commensurate with conditior 
vailing in urban communities. S 


puBlic 


the supervision of small publi 


health services would im) 


supplies serving limited popul 


groups, such as real estate de 
ments and small hamlets 
resorts, etc. There seems to be 
therefore, for the consideration 


idministrative aspects of this situ 
to the end that the gap between « 
lished procedures and their appli 
may be minimized. 
CONCLUSIONS 

A consideration of the many 
affecting the delivery of water of 
initary quality to the consumer st 


the need for the integration of the sé 
ral fields of activity in a manner wl! 
would permit the development 
anned program within the fi 


resources at the disposal of local w 
supply officials and for careful util 
tion of existing structures and for fut 
expansion so that undue stress will 
be placed on any one phase of t! 
Generally speaking, howey 

intelligent 


and well trained personnel will do v 


problem. 
experience has shown that 
ders with poor equipment, whet 

modern equipment in the hands of shit 
less or improperly trained personnel w 


soon deteriorate or give poor results 
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Forty Years of the Russell Sage Foundation 


April 20, 1947, the Russell Sage conditions in many communi . Later 
on celebrated its 40th anniver- in the anniversary year a two \ me 
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vitles issued by its gene ral direc- on both Orants a | direct work 


Shelby M. Harrison. It has spent Coincident with the anniversary re- 
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in grants to 119 different ment, alter 5) yeal ft service, become 
iwencies and spec ial projects. effective on June 1947 He h been 
ng some of the Foundation’s’ general director for che last 16 ve f 


nd continuing activities is Forest that period. 
Garden (N. Y.), which was in The new genera rector, Mr. Yi: 
» demonstrate the values I comes directly 1 1 the il ervice 
land planning and architectural Research Council where he has been 
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ilso originated the Regional executive director ce 194 He | 


| New York. It has sold 5,200, been Prof I f Sociol oy at tne Uni 
of the educational measurements’. versity of Penns inia, is a membe f 
developed in its Department of the American Academy of Political and 
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nized by Dr. and Mrs. Luther tion of America, the Public Affairs C 


k while he was director of the De mittee, and the American Statistical As 
tment of Child Hygiene. The Foun-_ sociation, among others, and author oft 
tion helped finance the Pittsburgh a number of books and articles, among 
vey, after which it organized its own them Mimority Peot im the Depre 


Department of Survevs and Exhibits, ston and Minority Peoples in a Nation 
ch has conducted surveys of social at War. 
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An Epidemic of an Acute Meningo- 
encephalitis in Giles County, Tennessee 


An Unusual Disease 


WALTER C. HUMBERT, M.D., C. B. TUCKER, M.D., F.A.P.H.A,, 
K. T. MOSLEY, M.D., ano L. K. BISHOP, M.D. 
Tennessee Department of Public Health and the Department of Preventiv: 


Medicine and Public Health, and Pediatrics, Vanderbilt University 
School of Medicine, Nashville 


URING the past few years an in- 
crease has been noted in the num- 
ber of reported cases of virus infections 
in the United States. Poliomyelitis is 


one of those infections which have 
shown an increase, there being more 
cases reported and being more wide- 


spread in epidemic form in 1946 than 
in any recent previous year. Reports 
of respiratory infections of virus origin 
also appear to be on an increase. An 
outbreak very unusual infection, 
presumably due to a filterable 
Giles County, Tennessee, 
and adjacent areas during t 
of 1946. It is the purpose of this report 
to give briefly a description of the clini 


of a 
virus, 
occurred in 


} 


ne Summer 


cal manifestations of the disease and the 
features of the epide mi 
June 


County 


During the second week of 


1 
1946, the { 


physicians in Giles 
reported to the local health officer the 
occurrence of an outbreak of an unusual 
A clinical and epidemiological 


instituted immedi- 


disease. 
investigation 
ately. During June and July, 
were reported to the local health depart- 
ment have continued 
to occur up to the date of this report. 
of the of the families 
medical attention due to the 
of the i 
there 


was 
209 cases 


Sporadic 


cases 


Because failure 


to seek 


characteristics infection, it is 


estimated that were two unre- 


fe 


ported cases for every case reporte: 
In addition, many occurred i 
counties adjacent to Giles County. Ai 
epidemiological and clinical history w 

obtained on 105 of the 209 
This report is based on these 
cases. It is interesting to note tl! 

no cases of acute anterior poliomyelit 
were reported to the local health depa 
ment during 1946 prior to the prepar 

tion of this report. 


Cases 


report 


cases. 


MANIFESTATIONS 
The majo 
of the cases were characterized by s 
den onset of fever, which usually w 
preceded by chilly sensations (Table |! 


CLINICAL 
Signs and Symptoms 


This was followed shortly by sever 
TABLE 1 
Predominating Symptoms of Cases of an I 
of Meningo-encephalitis in Gil 
County, Tennessee, June, 1946 
fom Number of Ca 
Tota 
Head 
Fe 
Pa g 
P I 
Pa I 5 
i tis 
P ir A} 
Sore Throa 28 
Pa n Back 7 
D i 


—= 
m6 4) 
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tting headache, malaise, muscle 
lumbar pain, and complaints of 
s of the back and neck. In addi- 
these, there was one other out- 
ng complaint, retro-bulbar pain, 
occasionally was associated with 
hobia. The patients usually vol- 
d the information that motion 
eyeballs was exquisitely painful 
that they preferred to lie in a dark- 
oom with their eyes closed. 
after the onset of the above 
ms, marked nausea and vomit- 
wed which persisted for approxi- 
24 hours. This was associated 
abdominal pain in the severe case 
ccasionally with constipation. No 
icant diarrhea was noted. Despite 
finding of vesicular pharyngitis in 
per cent of the cases, only 26 
nt of the cases complained of sore 
patients complained more 
dryness of the posterior pharynx 
of true pain. 
urological complaints were con 


to hyperesthesias and paresthesias 
vere of only moderate intensity 
story of convulsions was obtained 
any patient. 
lhe picture found on physical ex- 
nation was remarkably uniform. 
general appearance of the patients 
that of an acutely ill, irritable indi- 
ial who obviously was quite uncom- 
table, lying quietly in bed and 


remely reluctant to move. Rarely 
iny significant degree of disorienta- 
n found. A mild generalized lym- 


idenopathy was found frequently 
‘\ skin lesions were observed. 
xamination of the eyes revealed no 
nificant conjunctivitis. Pupillary re- 
ns were normal and no nystagmus 
noted. Extreme retro-bulbar ten- 
erness was demonstrated by either 
entle pressure on the eyeballs or mo- 
n of the eyes. Fundiscopic examina- 
n was normal in all cases. 

rhe ears, nose, and mouth were nor- 
il in all patients; however, a typical 


vesicular pharyngitis was found in 
almost all the cases examined and in 
many of the familial contacts without 
other evidence of illness. The pharynx 
presented a mottled, edematous appear- 
ance with vesicles found chiefly in the 
tonsillar area, posterior pharyngeal wall, 
and occasionally on the uvula and soft 
palate. The individual vesicle was a 
superficial, small lesion from 0.5 to 1 
millimeter in diameter, presenting a 
‘dew-drop ” appearance on the pharyn- 
veal mucosa In contradistinction to 
the lesions found in herpes simplex * 
infections of the mouth, there was 
neither any involvement of the gum 
buccal mucosa, or tongue, nor any tend- 
ency to ulceration Che pharyngitis 
was further distinguished from herpes 
by the absence of pain. 


No significant abnormality was found 
on examination of the heart and lungs 
In the majority of cases the abdomen 
was somewhat distended. Mild abdomi- 
nal tenderness was elicited in the severe 


cases only 

On neurological examination a posi 
tive Brudsinski reaction was obtained 
uniformly; however, the Kernig reaction 
was negative. Rather marked spasticity 


of the paravertebral muscles with ina 
bility to raise the head with tl houl- 
ders elevated, similar to that found in 
acute poliomyeliti , Was prese nt usually 
in the early stages of the disease Phe 
deep tendon reflexes were equal and 
active, being slightly hyperactiy at 
onset of the illness The superficial 
reflexes were normally active with the 
exception of the abdominal reflexe In 


cases with abdominal distention these 
latter reflexes were diminished or ab 
sent, though the cremasteric reflexes 
remained active. No other pathological 
reflexes were noted. Moderate transi- 
tory weakness of the left anterior tibialis 
muscle was demonstrated in only one 
case, a 19 year old white female. No 
other instances of muscle weakness were 
found nor did any cases of “ lead-pipe 


566 


the extremities occur. 
the Disease—In children 
and in the majority of adults recovery 
was complete in 24 to 48 hours. In 
many of the adult cases, however, the 
illness continued from 5 to 10 days with 
high fever, severe headache, malaise, 
and with the other symptoms which 
have been related. Except for general 
weakness, all these 
without ill effects. 
reported. 

Laboratory Findings—The hemoglo- 
blood cell counts 
A mild leukocytosis ranging 
8,000 to 13,000 noted with 
differential counts showing a slight in- 


of 


of 


rigidity 
Course 


recovered 
deaths were 


CaSeCs 


No 


bin and red were 


normal. 


from was 
crease in lymphocyte S 

cent of the total count: 
eosinophils was present. 


average 42 per 
no increase in 
Urinalysis re- 
Agglutination 
tests for Proteus, Brucella, typhoid, and 
paratyphoid 
blood, nose, 


vealed nothing abnormal. 
were negative as 
and throat cultures 
Three spinal fluid examinations were 


were 


performed with the following results: 
(1) 170 white blood cells per cu. mm 
of spinal Pandy test 
(quantitative sugar and protein deter- 
42 
white blood cells per cu. mm. of spinal 


fluid, negative 


minations were not performed bs (2) 


fluid, negative Pandy test, and 56 mg. 
per cent total spinal fluid protein; (3) 8 
white blood cells per cu. mm. of spinal 
fluid, negative Pandy test, and 47 mg. 
per cent total spinal fluid protein. The 
first two specimens were obtained from 
two | the 7th day of their 
illness and the other specimen was ob- 
tained on the 8th day of illness of a 
third patient. Quick-frozen spinal fluids 
were submitted to the National Institute 
of Health for cultures, which 
negative. 


patients on 


were 


Quick-frozen blood and fecal speci- 
mens also were submitted to the Na- 
tional Institute of Health for examina- 
tion. These examinations have not been 
completed. 

Nasopharyngeal washings were col- 
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lected early in the disease from 4 severe 
These were quick-frozen and 
transported in dry ice and submitted 
to Dr. G. John Buddingh of the Depart. 
ment of Pathology, Vanderbilt Univer. 
sity School of Medicine, for virus study 

Investigations undertaken with these 
nasopharyngeal washings are currenth 
in progress and, as yet, are far fr 
completion. Dr. Buddingh has giver 
permission for the following tentative 
statements to be made in regard t 
observations to date: 

1. Bacterial studies did not seem 
implicate any particular type or grou 
of bacterial pathogens. 

2. Inoculation of rabbit corneas wit! 
unfiltered washings failed to produce 
a keratitis which could be attributed t 
herpes simplex or other viruses know: 
to be infective for this tissue. 

3. Intraperitoneal and _ intracerebra 
inoculation of 4 to 6 weeks old m 
with Berkefeld V filtrates of the wa 
ings failed to produce any recognizal 
pathological reaction 
intection. 

4. Inoculation of the chorio-allanto 
10 to 12 day old chick embry 

with Berkefeld V filtrates of the na 

pharyngeal washings produced a readily 
recognizable lesion within 4§ 
hours. This membranal lesion has bee! 
reproduced constantly in serial passag 
without of the presence 

aerobic or anaerobic bacteria. Berke 
feld V filtrates of suspensions of men 
branal lesions have the capacity for 
reproducing the lesion but indications 
are that much of the infectious agent 
is held back by the filter. Microscopi 
studies thus far of the membranal re 
action have failed to reveal any specifi 
characteristics. No inclusion bodies 
associated with many of the known 
viruses have been observed. It is fell 
that fairly good presumptive evidence 
has been obtained that a filter passing 
agent has been isolated but that its 


cases. 


evidence 


or 


of 


eross 
pross 


evidence 


essential characteristics are as yet un- 
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That a virus differing from 
which are 


seems to be a 


now recognized has 
lated distinct 
ty. 
sical studies designed to demon- 
the development of specific neu- 
g antibodies by comparative tests 
cute and convalescent serum col- 
from several of the patients in 
epidemic as yet are incomplete as 
idies of the same type with serum 
immunized laboratory animals 


FEATURES OF THE EPIDEMIC 
first case of the infection which 
ed in Giles County, as far as could 
certained, became ill on June 8, 
in the Milky Way Farms com- 
ty. This community is located ten 
north of Pulaski, the county seat 
gives the dates of onset by 
»f Cases in an Epidemi 


in Giles County, 
ee, June, 19 16 


phalitis 


16 


of the 96 which were re- 
and investigated during June, 
It may that the out- 
as explosive in character. The 
at Milky Way preceded the 
tbreaks in the Pigeon Roost Creek 
imunity and in Pulaski by about one 
eek. The Pigeon Roost Creek com- 
nity is located on the highway 
ween Pulaski and Milky Way, three 
les north of Pulaski. It appears that 
e infection traveled rapidly along the 
ite of travel from the Milky Way 
mmunity to Pulaski, the shopping 
enter for the county. In the Milky 
Way community the outbreak rapidly 
eached a peak and had subsided by 
first week in July. From the records 


Cases 


be noted 


tore ak 


SO 4 


that 


the incubation period was usually 2 to 7 


ol secondary cases, it is believed 
days. 

A complete study including an in 
all households 
enumeration of the population was made 
in the Milky Way community. 


attack rates could be calculated for this 


vestigation of and an 


since 


group, they were used as an example of 
the outbreak in the county. It was 
found that there were 137 persons liv 
Milky Way 


white males, 38 


ing in the community of 


whom 50 were white 


female s.3 ) colored males and 19 color d 
females. 
Table 3 gives the distribution of cases 


in the Milky Way community by age 


It may be noted that the attack rate 
was 28 per 100 population in the com 
munity. The exceedingly high clinical 
attack rate, together with probable sub 
clinical infections represented by the 
finding of vesicular pharyngitis amon; 


many familial contacts, is evidence of a 


virulent infection among a non-immune 
population. It appears from the attack 
rate in this community that the infec 
tion occurred somewhat more frequently 
groups. It 
be noted that the attack rate was 39 


group 


among the younger age 


ver 100 population in the age 
Pe} 

0-9 years, 33 per 100 population in the 
per 100 


20-29 


group 10-19 years, 27 


age 
population in the age 
years, 22 per 100 population in the age 
group 30-39, and 11 per 100 popula 
tion in the age group 40 years and over 


group 


TARLI 
ige Distribution of Cases in an Epidemi f 
Ueningo-encephalitis in the Milk Way 
Cominunity, ¢ County, Tennesse, 
' 
Tenne 
n 
Milky } t Pulaski as 
| ( Com 
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In Table 4 is given the race and sex 
distribution of cases in the Milky Way 


TABLI 


and Race Distributi Cases 
Epidemic of Meningo-encephalitis in the 
Milky Way Comm Giles County, 


T enne 16 


Sex nl or mn 


sf 4 


unily, 


June, 


es 


community. The attack rate 
white population was more than twice 


among the 


the rate among the colored population. 
The rate among the white population 
was 35 per 100 and among the colored 
population 14 per 100. This difference 
was noticed also in other sections of the 
county, particularly Pulaski. The 
attack males females 
appears to have been about the same. 


in 
rate among and 
Table 5 gives the secondary attack 


rates of acute meningo-encephalitis 
among familial contacts in the Milky 


Way 


secondary attack rate, all persons who 


community In computing the 


TABLE 5 
Attack Rate 


Cases wit 


among Familial 
Acute 


Milky 


County, 


Secondary 


Contacts os h an 
in the 
Way Communit 


Tenne 


24 hours after 
the initial cases were counted 
as secondary cases. It will noted 
that the secondary attack rate in this 
community was 26 per 100 population 
compared to the general attack rate of 
28 per 100 population. It would appear 


had onsets more than 


case or 


be 
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that the chance of obtaining 

fection in the general populatio 
familial 
the infectio 


this non-in 


as ds CO! 


which 
widespread 


great 


indicates 


among 
that 
amol 


pe ypulation. 


An investigation was made o 


possible mode of transmission of the 


infection. A sample of the Milky \\ 


community water supply taken during 


negative for 
Also, 
obtained from a spring used as a so 
of water by several families in 
community was negative for thes 
ganisms. In the Pigeon Roost Cree 
the sources of water were nu! 
ous, including springs, wells, 
terns, In Pulaski, which 
approved water supply, samples 


the epidemic was 


aerogenes organisms. 


ad ddl 


area, 
and 


has 


tained during the epidemic were 1 
tive for coli-aerogenes. Since numé 
sources of water were used, this vel 
can be ruled out as a possible mod 
transmission. 

In the Milky Way community 
In the Pig 


were two milk supplies. 
Roost Creek community and in Pu 


numerous sources were present. 
families had 
own cows as a source of milk. | 
is very unlil 
transm! 


former area, most 
these circumstances it 
that mode of 
of the infection. 

An _ entomological 
made with particular reference to 
and mosquitoes. House flies wer 
numerous, although they 
numerous in the Milky Way commu 
No Stomoxys calcitrans were seen 
the Milky Way community 
punctipennis and Culex quinquefas 


milk was a 


investigation 


were 


ino phi 


were numerous in natural resting pla 
\ few of Culex apicalis 
collected in a spring. In the 

Roost community numer 
adults of Anopheles punctipennis we 
found in natural resting places such 
under bridges, under rock ledges, a1 
in spring houses. 


larvae wi 
Pige 


Creek 


A few Anophel 


Total Whit 88 l 5.2 

White Male | ) 

White Females l¢ 42.1 f \ 
lotal Colored 14 

red Male 13.3 

Colored Fema) 15.8 

June, 1946 

ige in ndary Ra 

} ulation ( per 
Total 7 2¢ 

; 

10-14 
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were found in one 
jouse. In the City of Pulaski, 
inopheles punctipennis, Culex 
and Culex restuans larvae were 

in inverted automobile tops in a 
vard and a few larvae of Culex 
isciatus were taken in old tires. 

in the Milky Way community 
mosquitoes sufficiently numerous 
se complaints from the inhabit- 
No other known arthropod vec- 
vere found to be present in unusual 
rs. Inquiry was made in the 
Way community in regard to 
among domestic animals. No 
among such animals had occurred 


culatus 


ecent months. 
No history of common meetings such 
icnics, dinners, etc., could be ob- 
ed. No food used in common by all 
s investigated could be incriminated. 
(he explosiveness of the outbreak, 
rapid spread of the infection be- 
ween the Milky Way community and 
parts of the county, particularly 
the City of Pulaski, the repeated 
ing of a history of contact with 
her cases, the onset of multiple cases 
the families in 2 to 7 days after the 
et of the initial case in the family, 
multiplicity of subclinical cases 
inifested by asymptomatic vesicular 
and the any 
vidence of transmission of the infec- 
n by other means, suggest that in all 
obability this infection was trans- 
itted through direct contact with 
‘ical and subclinical cases of the 


irvngitis, absence of 


SUMMARY 

\ brief clinical and epidemiological 
scription of an epidemic of an unusual 
which occurred in Giles County, 
nnessee, during June and July, 1946, 
been given. The authors have not 

en able to find in the literature a 
scription of an infection which is 
ilar to that which occurred in this 
Unconfirmed reports of similat 


Case 


outbreaks which occurred in L 
lexas, and Richmond, Va., during the 
summer of 1946 have come to our atten- 


ulslana, 


tion since this investigtaion was mace 
The epidemi was explosive in char 


acter, rapidly spreading from the Milky 
Way community to other parts of th 
county and adjacent areas. The disease 


occurred among both sexes with about 
the same frequency but somewhat more 
frequently among the younger age 
groups. The attack rate among the 
white population was more than twice 
that among the colored population. 
Multiple cases in households was the 
rule, with an incubation period usually 
of 2 to 7 days. 

The disease was characterized by sud- 
den onset, chilly sensations, fever, severe 
headache, retro-bulbar pain and ten- 
derness, photophobia, muscular pains, 
constipation, drowsiness, _ irritability, 
stiffness of the back and neck, vesicular 
pharyngitis, hyperactive 
creased protein and cellular elements in 
the spinal fluid, with the disease of 
longer duration in adults, and 
recovery in 2 to 10 ' without 
sequelae. The short incubtaion period 
and duration, mildness of the infection, 
and the lack of sequelae, together with 
absence of the typical manifestations of 
other known encephalitides, as St. Louis 
and Western equine encephalitis, appar- 
ently indicate that this may represent 
a new disease entity. 

The thus far accumulated 
indicates that a filterable virus is the 
etiological agent of this disease 


reflexes, in- 


with 
days, 


evidence 
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HOMER FOLKS, STATESMAN EMERITUS 


HE retirement on February 18 of Homer Folks as Secretary of the Stat 
‘harities Aid Association of New York State marks the end of an ep 
When Mr. Folks resigned on his eightieth birthday, he had completed 54 years 

service in this post, service which has been as notable in the field of public healt 
as in that of public welfare. 

After graduation from Albion College in 1889 and Harvard in 1890, Mr. Fi 

became General Superintendent of the Children’s Aid Society of Pennsylvan 
one of the first university men to take up social work as a career. From Phi 
delphia, he came in 1893 to take up the position which he has resigned this spring 
Early in his study of the problems of New York State, he realized the importa 


Clifford 


REGINALD M. 
Chairman and Managing Editor 


Ma y 


May, 1947 Number 


Editorial Board 


ATWATER, M.D 


RatPpu S. Muckenruss, M.D. 
STUART Mupp, M.D 


N RAYMOND S. Patterson, Pu.D 


Wins_ow, Dr.P.H 


role of health as a primary factor in welfare. On Mr. Folk’s recommendation 
1907, the State Charities Aid Association began a movement, with the State Healt 
Department and other agencies, for the prevention of tuberculosis in the State 
of New York outside of New York City. He helped to direct the organization 
what rapidly became, in the judgment of competent observers, the most compr 
hensive and successful state campaign in this country for preventing tuberculos 
It resulted in the enactment of a number of important statutes, the establishm 
of a series of county tuberculosis hospitals and clinics, and the employment of 
large number of public health nurses. Since 1907, the tuberculosis death rate 
up-state New York has declined from 152.8 per 100,000 population to 32.8 
78.5 per cent Mr. Folks was chosen President of tl 
Association in 1912. 

In 1910, the S.C.A.A. Committee on the Care of the Insane began the p1 
motion of activities for the prevention and early recognition and treatment 
\t this time (only two years after the mental hygiene mov 


Beers) the name of the committee was chang 


to the State Committee on Mental Hygiene and it has helped to secure man} 
improvements in the state program for dealing with the insane, including tl 
f out-patient clinics and the employment of psychiatric soci 
workers. Mr. Folks has long been a member of the Naticnal Committee f 


C.-E. A. Winstow, Dr.P.H., Editor Aucusta Jay, Editorial A sate 
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Hvgiene, with which the Asscciation’s State and City Committees on 
Hvgiene are affiliated. 
1913. having joined the American Public Health Association in 1912, Folks 
| the wider field of health administration, as a member of a Special Publi 
, Commission to recommend a revision of the health laws of the state. With 
M. Biggs as Chairman and Folks as Secretary, this commission prepared 
and far-sighted program which introduced the conception of the Com 
ner-Council form of state health administration. This program, which was 
tly put in force, placed New York at once in the forefront of public 
progress, and has since been adopted by many other states. Folks has 
, member and Vice-Chairman of the New York Public Health Council since 
eption and he took a prominent part in the work of the more recent Special 
Health Commission in 1930. 
Mr. Folks also contributed in important degree to the development of health 
rams in the field of child welfare, and was President of the American Asso- 
n for the Study and Prevention of Infant Mortality in 1915 
During World War I, Mr. Folks went to France in June, 1917, and organized 
lirected the Department of Civil Affairs of the American Red Cross Com- 
m to France. He developed bureaus dealing with tuberculosis, child welfare, 
les, relief in the war zone, and relief of refugees throughout France. At the 
{f the war, Mr. Folks, then a Lieutenant Colonel of the American Red Cross, 
a survey of the civilian populations of Italy, Greece, Serbia, Belgium, and 
nce to aid the American Red Cross in planning for past-war relief. In 1921 
ide another trip to eastern Europe for the American Red Cross, as a special 
er in organizing its child health work. 
Between 1923 and 1930, the S.C.A.A. was the representative of the Milbank 
Memorial Fund in the health demonstrations in Cattaraugus County and Syra 
ise, undertaken for the purpose of showing what benefits could be realized by 


typical rural county and a medium sized city through a more comprehensive 
plication of scientific knowledge as to the prevention of disease and the pro- 
tion of health. Mr. Folks took an active part in these demonstrations, 

Under the leadership of the State Health Department, the Association in 


26 joined a cooperative effort for the control of diphtheria in up-state New York 


through promoting the immunization of young children against that disease. This 
sulted in a 98 per cent reduction in mortality and sickness The Association 
joined in 1932, at the request of the State Health Department, the campaign 
the prevention and reduction of venereal disease and the promotion of social 
yfiene. 
Governor Hughes once said that Homer Folks was the ablest politician of 
acquaintance; and it is true that the chain of local tuberculosis associations 
nd public health associations which he built up throughout New York State was 
notable example of the fact that powerful pressure groups can function in the 
iblic interest as well as in the service of some private « ibal seeking sp cial 
vantage. He was much more than a politician, however. He was a statesman 
the public good, a wise and judicious adviser, a tireless and inspiring leader 
w persons now living have made such outstanding contributions to the caus¢ 
public health in the United States 
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BUILDING CODES AND HOUSING CODES: WHO 
SHOULD ENFORCE THEM 

HE Building Code is a well established instrument of municipal administra- 

tion. It is, as a rule, a bulky and detailed document, involving minute spe 
fications which are sometimes out-of-date six months after they are written. Sucl 
codes generally include many provisions which make for exorbitant costs 
invariably omit many conditions having a vital bearing on the health of fut 
occupants. From the st: undpoint of structural safety and control of fire hazar 
however, modern building codes offer ample safeguards. They are gener 
enforced by a building department or a tenement house department thro 
approval of all plans for new construction, and inspection of the structures during 


1 


erection. 

The Housing Code, on the other hand, is a more nebulous conception. In 
some communities, Housing Codes have been formulated which deal with new 
construction as well as old and thus include a major part of the functions of th 
Building Code. To limit somewhat the area of chaos, we shall confine ourselves 
here to the consideration of those parts of a Housing Code which deal with « 
ditions of actual occupancy. Most housing codes deal only with tenements 
other multi-family structures. Housing codes that deal with all occupied dwelling 
units have rarely been adopted. In some cities there are no written provisi 
whatever and the health officer must deal with individual hazards as the y com 
to light under the ordinary procedure for abating nuisances. A few cities, sucl 
as Baltimore and Milwaukee, have well drawn Housing Codes prepared ar 
administered by the department of health. Sometimes, the same dwelling ma 
be subject to inspection by representatives of the health department, the buildin 
department, the fire department, the police department and the tenement house 
department. In New York City, the Building Department conducts the onl) 
routine inspection with regard to occupancy conditions in tenements; and th 
Health Department responds only to specific nuisance complaints. Chicago has 
recently adopted a similar policy. Looking at the whole national situation, w 
see a picture “ae exemplified by the New Yorker’s “Department of Utter 
Confusion.” 

This subject is discussed from the standpoint of the expert in administrati 
law by Charles S. Ascher in the present issue of this Journal and we comme! 
his analysis to our readers. 

It is a basic principle of sound administration that duplication of identica 
or related functions should be avoided because such duplication is wasteful 
time and money and tends to confusion and lack of defined responsibility. 
seems clear—as a matter of ordinary routine—that one city department and o1 
one should be responsible for the health and safety of the inhabitants of a giv 
occupied dwelling; and that, in practice, this ideal should be approached as clos¢ 
as possible. 

If such a premise be granted, it seems equally clear that the one inspector 
question should be on the staff of the health department. The health officer, at 
he alone, has the fundamental duty of protecting the health of the individual. H: 
alone must investigate complaints of nuisances and follow up the requests « 
nurses that serious hazards shall be eliminated. The most progressive healt 
officials are recognizing that—in this field as in that of medicine—the work of tl 
department should be preventive and not merely alleviative; and they are ther 


i 
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lertaking routine inspections of housing conditions as they have long carried 
tine inspections of food handling establishments. The health department 
r can deal with such problems as arise with regard to water supply, waste 
heating and sanitary facilities, occupancy and overcrowding far more 
ntly than the building inspector; and he can call on the building or fire 
ent inspector in any cases where occupancy has vitiated the safeguards 
hed when the building was approved for construction. 
econd vital reason why the health department is the one body which should 
1e responsibility for occupied dwellings is that the health department alone 
e prescriptive right to formulate general performance requirements instead 
rigid and minute legal specifications with which the Building Code must 
It would seem eminently wise that—in framing such code regulations—it 
consult with the building department, the fire department, the tenement 
department, the police department and the zoning board; but the regu- 
as finally adopted should bein the broad and flexible form of the usual 
Code and not involve the minute specifications of the traditional building 


suggest that the Building Code for new construction may well be left as 
the ‘hands of the building department and its engineering spe ialists: but 
eve that a Housing Code for occupied dwellings should be drawn up by the 
department and enforced by the routine inspection service of that depart- 
with such aid as necessary—both in drafting and enforcement—from allied 


tments of the city government. 


tain Army barracks!: but war conditions have, of cours« 


cde sirability of such a policy and the details of its application (including 
biect matter of such a code) are now under consideration by the Associa 
Committee on the Hygiene of Housing; and it is hoped that a report on 
bject may be available before the close of the current year. 


THE KITCHEN GARBAGE GRINDER 


pen of the Editor has long been itching to deal with the possible future 
the kitchen garbage grinder: and has been restrained only by fear of the 


of some of our engineering friends. Useful experience has been obtained 


to civilian developments. Now, however, the issue must again 


recent editorial in Sewage Works Engineering indicates that 


ifter all have been unfounded 


M 


ris M. Cohn has this to say in the editorial in question 


ral cities in the United : have 


g desirability of disposing of comm 


a new era is being born in the realm of 
the past decade, the use of home fox 
municipalities, as homeowners and rea 
ces and plumbed them into kitchen sink 
about 200,000 persons, have eliminated 
to the sewer system in any one community has had mn 


of wastes collected by surface methods or the character 


syste m 


only a matter of time until some community 


ting garbage collections and substituting disposal o 


vstem Left to develop without municipal inter« 
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a 
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ive raced 
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will develop slowly and it will be a generation, more or less, before a major perce 
homes will use the sewer as the means of transporting their food remnants But, 
munity makes home grinding a city-sponsored project, the conversion from surtace 


to underground collection and disposal may occur within a few years 


As Cohn points out, there are, of course, two aspects to such a proced 
that proposed, assuming—as we may assume in the present case—that the di 
available will actually perform their task. We must ask ourselves, ‘‘ What w 
process accomplish for the public health? ” and, “ What will it cost?” 

Taking up the second of these questions first, there can be no categori 
general answer. The cost of the kitchen grinding unit is at present high; b 
capital cost and maintenance must be balanced against the cost of collecti 
garbage and its transportation to a point of final disposal. The device will involve 
a definite increase in domestic water consumption; and addition of ground gar 
to sewage will increase the cost of disposal of the sewage since both solid cont 
and B.O.D. will be materially inc reased: but this must be weighed against 
cost of garbage disposal in a given locality. Taylor* has discussed the influenc 
of the addition of ground garbage upon sludge storage capacity, sludge dr 
beds, and aerating. Tolman* reviews the experience of two cities which | 


used the procedure and concludes that one ton of garbage per one million gal 
of sewage will increase B.O.D. by only 10 per cent and that sludge from sewag 
to which ground garbage has been added settles better than normal sewage 
can be effectively digested. He estimates the additional cost of sewage treatr 
due to addition of ground garbage at 40 cents per ton. Both this fioure and 
estimate of a 10 per cent increase in B.O.D. seem extremely low. 

The balance of possible economies involved must be worked out by engin¢ 
in the light of local conditions. From the standpoint of the sanitarian, there 
great advantages in what Tolman calls “ Dual Disposal "even if the cost i 
same or slightly greater. The storage of garbage in the vic inity of the dwelling 
transportation through the streets, and its ultimate disposal, all involve sanit 
problems which can be overcome only by meticulous care at all stages of 
process. The garbage pail in the kitchen, the garbage can outside the back d 
the garbage truck and the dump or hog farm or garbage disposal plant are 
potential sources of offensive sights and smells. If not very carefully « 
trolled (and rare is the community where such control exists), they may br 
insects and attract and foster rats and other vermin. Disposal by hog feedir 
may involve serious dangers of trichinosis, as it is prac tised in many cities. 

The domestic privy was once an essential feature even of city life. It is nov 
in urban communities, an anachronism. We suspect that the garbage can W 
ultimately follow the privy along the same road. 
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RESTAURANT SANITATION GOES SCIENTIFIC 
|’ is always exciting when science steps down from her academic heights 
illumine the processes of daily living. A peculiarly neat and satisfying exam] 


* 
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cess is offered in a contribution by Mallmann 
the April issue « f this Journal. 

past, our standards for the humble—but essential 
vague and confused. They are commonly based 


e 


inutes in clear hot water at a temperature of at lea 
water’ for hand-washed dishes; but i 
f dishwashing machines, variations in general 
il removal of dirt and in detergent effects compli 
ibove. 
ann, DeKoning, and Zaikowski have developed 


measurement and standardization of the actual efficiency o 


of any kind, which involves two distinct app 
ors first devised a standard “soil,” as they call 
of water, corn-starch flour, India ink, and test 
prayed on china dinner plates, and dried upon the 
material somewhat like that resulting from the soiling 
t organism selected was a chromogenic coccus, Mics 
because of the ease of recognizing its colonies on pl 
nce to the preliminary drying process involved This org 
istant to heat than Escherichia coli and has about the 
us fecalis, The “soil” is of such a nature that it is not removed bi 
y rinsing processes but can be resuspended in sterile saline solution, so that 
before and after dishwashing will give an accurate determination of the 
reduction due to a given heat treatment. 
more striking and ingenious than this bacteriological measuring sti 
ce worked out for direct ocular demonstration of the effectiveness of a 
form of dishwasher with regard to physical removal of foreign material 
the investigators have prepared another type of soil,” containing fatty 
ils, eggwhite, milk, etc., simulating more closely the material found on used 
and dried on the plates under standard conditions To observe the 
performance of a given washer, plates of this type are placed in the washer 
treated according to specifications and the amount of “soil’’ removed in 
g determined by a delicate optical instrument which records the light 
ted from the plate, the greater the light reflected, the more complete being 
emoval of the “soil.”” This device can be taken by the inspector into the 
previously-prepared “ soil plates” run through the washer, and a permanent 
il record obtained which is far more convincing than a statement of percentage 
tion of bacteria. The facts revealed by this technique have been startling 
have called attention to the fact that general water temperature alone is a 
inadequate measure of actual efficiency. The interference with cleansing 
due to faulty design which interferes with the cleansing effect of local 
nts, is most revealing. In certain supposedly good machines, the test plate is 
ked like a zebra with unremoved “ soil” where bars in the apparatus protect 
late from water flow: and the demonstration of these facts is leading to 
il reforms in the design of the machines. All in all, this is a remarkable 
nstration of the application of refined scientific procedure to one of the most 
rtant practical tasks of sanitation. 
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Clearing House on Public Health 
Salary Information 


The Committee on Professional Edu- 
cation and the Executive Board, no 
less than the members of the Associa- 
tion, have been deeply concerned with 
the need for adjusting salaries of public 
health workers to 1947 conditions. The 
vexing problem has been to assemble 
the mounting evidence of inadequate 
compensation and its disastrous effects 
into meaningful and compelling form 
for administrators and those to whom 
they must look for increased appropria- 
tions. Data about present salaries are 
not lacking, but they are a long way 
from being inclusive and conclusive. 
There are great gaps in the information 


available. Titles of positions and job 


descriptions are varied between one 
state and another to a degree that 
makes comparison really difficult. An 


exhaustive salary study seemed at first 
to be the only solution, but on closer 
examination it is obvious that, while it 
might improve our semantics, it could 
only lead to what is already common 
knowledge—that in many parts of the 
United States public health workers are 
now being p iid sub-subsistence wages by 


1947 standards: nowhere, by the 


standards, are they being paid liberally 


and in only a handful of indiv 
cases are they being paid “ adequat 
Pending the availability of some { 
scale salary study, the Journal will b: 
to its readers facts, information, 
comment that reach it through « 
spondence, conversations in the 
and in the central office, and experi 
with our Vocational Counselling 
Placement Service, and it invites re 
to take part in the discussion. 
Professor Winslow led off 
editorial in the April Journal ent 
“Are our Public Health Defe 
Crumbling?” He called attentio: 
the failure of the present financial 
wards in public health to hold de 
ately needed workers in their jobs 
follow it up with a digest of “ bid 
asked ” prices for public health servi 


with 


as we know them, in the spring mont 


of 1947. What comes next dep 
upon the response from the readers 
upon our success in relating bits 
from here 


pieces of information 


there to our common problem. 


Prevailing Rates of Compensation 
for Public Health Personnel 
Employed in 1947 


Public health salaries have been ad- 
justed to the rising cost of living only 
to a limited extent. The record shows 
that in many 
stenographic personnel employed by 
health agencies have received propor- 
tionately more liberal increases than 


instances clerical and 


professional persons who have been on 
the whole less vocal about their needs. 
It is apparent however that, whether 


vocal or not, professional persons 
health 
from career employment in this fiel 
take positions for which they are fit 


public being drawn 


are 


as doctors, as engineers, as nurses, o! 


teachers, where the compensation | 
is more than in 
health. 


doctors and engineers often doublk 


satisfactory 


pu! 


It is common knowledge t! 


treble their incomes by moving f: 
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ployment into private practice. 
were 306 public health and 
engineers employed by local 
ents of health in 1942. During 
sures of the war years perhaps 
f these persons were engaged 
form of direct war service with 
d Forces. It is highly doubt- 
her a census at the present time 
how that more than 250 of this 
re now in their former posi- 
1942 
clear 
if local 
raised to 


even in it was manifest 


re was a deficit of a 
engineers health de- 
are to be even a 
level of satisfactory perform- 
newly trained engineers who 


lating from our universities 


active positions in private em 
t It may be necessary to raise 
lary levels in many 
ich as 40 or 50 per cent if we 


instances 


etain the present well experi- 
sons and recruit promising new 

el] 

Association offers for the 
of health 
the following summary 


infor- 


officers and other 
based 
substantial 


Vo 


| Counseling and Placement Serv- 


ent placement of a 
f candidates through the 


American 
the 


tly operated by the 
Health Association 
States Public Health 
idquarters in Association 


Service 


the 


MEDICAL OFFICERS 
nalysis was recently made of 48 
in candidates and 356 medical 
istrative or clinical openings in 
United States 


information 


‘ontinental about 
full 
seven of the candidates were will- 
than $5,000 as a 
ting salary; 29 asked a minimum of 
ist $6,000, and 7 asked $7,000 or 

On the other hand, of the 356 
ings more than half (210) paid a 


was available. 


to accept less 


starting salary of less than $5 and 


or about one 


More 


only 63, 
much as 
fourths 


$5,500. In 


sixth, paid as 
356,000 than 


listed 


terms ol 


three- 
below 

the 
was 


were 
averages 
minimum acceptable to candidates 
the 
for positions offered was $4, 

It is 
with an 


ler 
Salary 


$5,860, average beginning 
thus obvious 


M.P.H 


pet ience of at 


degree 
least six month 
minimum 


of the 


easily demand S is a 
Men and wi 
best quality personali 


entering salary men 
culty in finding po 
$7,000, and $7,50 
Even physicians 
but with good trainin 


in some clinical specialty like tubercu 


I sis, vene real di Cant 


child health are fi 


naternal and 
nadine na openings 
at SO Ul sf ‘5 or 


It is fruitless to advertise 


levels under § 


natio 
medical po itions at 


except in circumstance under whi 


candidate will be with a 


provided 


stipend for training in a school of pub- 


lic health or other special 
Even at these higher level 


advant wes 
we ll 


qualified physicians are often receiving 


not more than half what 


net basis in 


clinical practi 
health 

therefore little present incentive for the 

better kind of 

with medical 

eraduate 


earn on 


outside of There is 


public 


young men and women 


on for 


health 


missionary 


degrees 0 
work in pu Save 


for those few with a zeal to 


whom income is a minor consideration. 

SANITARY ENGINEERS 
An analysis of 62 openings and 29 
applicants for sanitary engineering po- 
sitions reveals similar gaps between 
starting salaries offered and minima de- 
manded by applicants. This is true in 
spite of the fact that the number of 


double 


contrast 


openings listed was only 
number of applicants, in 


$77 
» dil 
1.P.H 
rience 
they might 
the 
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only one physic ian registered for every 
ten openings listed. Of the 62 positions 
listed, the beginning salary for 44, or 
nearly three-quarters, was less than 
$3,600. Only 7 of the 29 candidates, on 
the other hand, were willing to start at 
salaries below $3,600. One-half of the 
candidates asked for beginning salaries 
of $4,000 or more: only 7 of the 62 
openings were listed with starting 
salaries of $4,000 or more. The average 
starting salary for the 62 openings was 
$3,125, and the average minimum salary 
demanded by the 29 candidates was 
$3.81 
STATISTICIANS 

For a small group of both openings 
and applicants for statistical positions 
information was available showing the 
same relative spread between salaries 
offered and salaries demanded. Of 29 
statistical openings listed, one-third 
offered less than $2, as a Starting 
salary; two-thirds less than $3,600; and 
only three were above the $4,000 level 
Of ten applicants, on the other hand, 
five asked $4,500 or more as a minimum 
and none was willing to accept less 
than $3,000. In terms of averages, the 
minimum starting salary was $3,220: 


the minimum figure a yplicants were 


T 
willing to accept was $4,090, or about 


one-fourth more 


OTHER GROUPS 
Data for other groups of publi health 
workers show the same trend but ar 
not summarized her The position 


diversity among health educators 
laboratory personnel, for example 
comparisons in these categori 
valid than in those discussed 
However, a small group of opening 
dentists and dentist applicants 
the trend. Seven 

asked a minimum starting 
$4,470, nine positions listed offer: 
average minimum of $3,940. Onl 
applicant was willing to start at 
than $4,000: four of the op 
listed were at this figure. No op 
listed had a maximum figure of §$ 
one applicant asked this figure 
starting salary; two others with a 
minimum hoped to secure $6,000 « 
ings. In interpreting these figure 
must be remembered that for 
reasons the needs of the empl 
agencies are not always matched by 
applicant’s desires or abilities 
vice versa. 

Experience indicates the need { 
concerted attack on low salaries in 
lic health. The energy that is s 
on raising salary standards now wil 
more to raise the standard of 
health service than anything els 
can be done. Indeed, unless effort 
raise salary standards parallel thos 
raise qualification standards, the 
effort will be largely nullified 
has been amply proved by the p 
school teacher crisis, as a fr 
which teachers with substandard 

s have multiplied rapidly 


spite of rising standards of certificati 
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SECTION COUNCILS 
1946-1947 


Dental Health Section Marietta Eichelber; 
Margaret C. Moors 
Health Service, Denver, Colo ram S. Prickett 
4. Stoll, Vice-Chairman, 63 West Carl S. Peder 

Street, New York, N. Y 

4 Gerlach. D.DS.. Secretary, City Health Officers Section 
Department, Milwaukee, Wis 

W. Clune, D.M.D. (1951) Richard F. Boyd, M.D., C) 
Gruebbel, D.D.S. (195 partment of Public H 

\. Easlick, D.DS. (1949 Millard Winchester, M.D 


D.DS 1948 Commissioner of H 


Organized 194 


Orgar 


\. Nevitt, D.D.S. (1947 Brunswick, Ga 
oseph Molner, M.D 
Engineering Section partment of Healt! 
Organized 1911 Carl N Neupert M TD 
Johnson, Chairman, State Board of Emil E. Palmquist, M.D 
Mo Joseph H. Kinnaman, M.D 
te Malcolm Bow, M.D 1 


Jefferson City 
M. Hepler, C.E Vice-Chairman, Sta 
of Health, Lansing, Mich ; offev, M.D 


©. Pierce, Secretary, University of 


ta, Minneapolis, Minn Industrial Hygiene Section 
G. Eggert (1951) , 
H. Fietcher (1950) 

Helmuth 


cus, C.E 1949 
Wieters (1948 _ Bureau of 
1 Barron, C.E. (1947) Carl M 
Dear! 
Epidemiology Section Richard 
(Organized 1 Health Ser 
E. Perkins, M.D., Chairman, State 
nt of Health, Albany, N. Y Herb rt G 
D. Defries, M.D., Vice-Chairman 
of Toronto, Toronto, Ont 
Top, M.D., Secretar) 
spital, Detroit, Mich 
Hilleboe. M.D. (1951 Laboratory Section 
Smith, M.D 195 
ier, M.D. (1 Sa 
M.D. (1948 nstitute of Health. B 
Maxcy, M.D. (1947 


Organized 18 
Branham, M.D., Cha 


Food and Nutrition Section Olean. N. i 

(Organized 1917 Geoffrey Edsall, M.D 

G. King, Ph.D., Chairman, Nutrition Biologic Laboratori 
ndation, New York, N. Y Walter L. Mallmann, PI 
M. Heseltine, Vice-Chairman, U. S John F. Mahon M.D 
lren’s Bureau, Washington, D. C C. A. Perry, Sc.D 
H. Smith, Secretary, U. S. Children’s Pearl L. Kendrick 


San Francisco, Calif James Gibbard (1 


State D 
1, Ill 
Harman, 
Cit 

t. M 

5S. P 

M 

] Id 
{ Chairman, 
“sttarauous County Department of Health 

D. (1951 
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Maternal and Child Health Section 
(Organized 1921) 

Wilson, M.D., Chairman, Depart 
ment of Health, Minneapolis, Minn 

Martha L. Clifford, M.D., Vice-Chairman, 
State Health Department, Hartford, Conn. 

Myron E. Wegman, M.D., Secretary, Louisi- 
ana State University, New Orleans, La 

Francis V. Corrigan, M.D. (1951) 

Paul R. Ensign, M.D. (195¢ 

Ruth J. Raattama, M.D. (1949) 

William M. Schmidt, M.D. (1948) 


Hilla Sheriff, M.D. (1947) 


Viktor O 


Public Health Education Section 
(Organized 1922) 

Mabel E. Rugen, Ph.D., 
sity of Michigan, Ann 

Ann W. Haynes, Vice-Chairman, 
partment of Public Health, San 
Calif 

Reba F. Harris, 
Health Department ' 

Eunice N. Tyler, Ph.D. (1951) 

Lewis C. Robbins, M.D. (195( 

Alice M. Johnson (1949 

Bess Exton (1948) 

5, Louis Neff (1947 


Chairman, Univer 
Arbor, Mich 

State De- 
Francisco, 
Secretary, Volusia County 
Beach, Fla 


Daytona 


Public Health Nursing Section 
(Organized 1923 
R.N., Chairman, 17 
New York, N. Y 
Daniel, R.N., Vice-Chairman, 
Health, Oklahoma City 


Mary C. Connor 
Broadway, 

Josephine 
State Board oj 
Okla 
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These pages again bring to the readers the 
lists of officers and Committee 
members. Once again they make a goodly 
company altogether more than 
150 committees and other councils, a capable 


Association 
r¢ pre senting 


and loyal group of workers 

A certain proportion of the names of those 
formerly carried on such lists do not appear 
here. They have the Association’s thanks for 
work well done in other and for the 
fine spirit in which they have recognized the 
fact that, for the sake of the Association and 
leadership must be 
shared and constantly developed 
through the assumption of responsibility. Our 
Association is stronger today because leaders 


years 


its future effectiveness 


leaders 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Ma: 


Rosalie I. Peterson, R.N.. 
Public Health Service, Washington 
Helene B. Buker, R.N. (1951) 
Elizabeth L. Smellie, R.N. (1950) 
Marion H. Douglas, R.N. (1949) 
Mary D. Forbes, R.N. (1948) 
Dorothy Deming, R.N. (1947) 


Secretary, 


School Health Section 
(Organized 1942) 

Wheatley, M.D., Chairman, 
Madison Avenue, New York, N. Y 

Ruth E. Grout, Ph.D., Vice-Chairman, Ur 
versity of Minnesota, Minneapolis, Mi: 

S. S. Lifson, Secretary, U. S. Public H 
Service, New York, N. Y 

Leona Baumgartner, M.D. (1951) 

A. O. DeWeese, M.D. (1950) 

C. L. Outland, M.D. (1949) 

Nina B. Lamkin (1948) 

M iry E Chayer, R.N )47) 


George M 


Vital Statistics Section 
(Organized 1908) 
uth R. Puffer, Dr.P.H., 
Health Department, Nashville, Tenn 
Forrest E. Linder, Ph.D., Vice-Chai 
Bureau of Census, Washington, D. C 
Clara E. Councell, Secretary, Institute 
ter-American Affairs, Washington, D 
Paul M. Densen, D.Sc. (1951) 
Robert G. Webster (1950) 
Alan E. Treloar, Ph.D. (1949 
John T. Marshall (1948) 
Richard N. Whitfield, M.D 


Chairman, S 


(1947 


OMMITTEE LISTS 
periodically have stepped aside in order 
others may 
knowledge as they themselves have gain 

Change in leadership is becoming 
accepted policy in the Association. Su 
never strong if an 

many uninformed th 
A strong association is 


step forward to acquire 


professional society is 
formed few lead 
loyal followers 
posed of leaders many of whom could at 
time take their turn and lead. 

As we gratefully acknowledge the debt 
those who have rendered their service as t 
carried their responsibilities of office, we tt 
with hope and expectation of other achi 
ments to the men and women who are now 
lead. 


COMMITTEES 


American Public Health Association 


Committees 
1946-1947 


Committee on Administrative Practice 
L. Halverson, M.D., Chairman, Stat Department of Public H 


M.D., Vice-Chairman (1949 
Atwater, M.D., Se 7 
myot, M.D 
soyd, M.D. (1 
rney, M.D 
M.D. (1 
B. Darling, Dr.P.H. (1 
tt, M.D. (1947) Represent 
Francis, Jr.. M.D., Chairman 
H ck, Sc.D 1947 
H. Hutcheson, M.D. (1 
W. Mountin, M.D. 
vair, M.B. (1948) 
L. Scamman, M.D 
W. Sheahan, R.N. (194 
Whittaker 1949 


ultant 
Henry F. Vaughan, Dr.P.H 7 
A. Winslow, Dr.P.H tistics Section 


Subcommittee on Evaluation of Adminis- 
E. Buck, Dr.P.H., Senior Field Direct trative Practices 
M. Boyd, Associate Secretar) Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. ¥ 
Dwight M. Bissell, M.D 
Bruce H. Douglas, M.D 
Allen W Freeman M D 
Joseph W. Mountin, M.D 


utive Committee 
ton L. Halverson, M.D., Chairman, State 
lepartment of Public Health, San Fran 
co, Calif 
nald M. Atwater, M.D 
rge B. Darling, Dr.P.H Diphtheria 
n Emerson, M.D _— 
ph W. Mountin, M.D W. E. Bunney, Ph.D 
: Ave lew York, N. Y 
Subcommittee on Accident Prevention Frank A. Calderone. M.D 
nald B. Armstrong, M.D., Chairman, One James A. Doull, M.D 
Madison Avenue, New York, N. Y Donald T. Fraser, M.B., D.P.H 
W. W. Bauer, M.D Martin Frobisher, Jr., Sc.D 
nald A. Dukelow, M.D D. Gordon Gill, M.B., D.P.H 
Ibert L. Dunn, M.D., Representing Vital Edward S. Godfrey, Jr., M.D., Referee 
Statistics Section William Grossman, M.D 
mas Fansler W. T. Harrison, M.D 
Ruth Kahl, R.N G. Foard McGinnes, M.D 
E. Kleinschmidt, M.D Erich Seligmann, M.D 
sabeth C. Phillips, R.N Ernest L. Stebbins, M.D 
lward S. Rogers, M.D. J. T. Tripp, Ph.D 
rnest L. Stebbins, M.D V. K. Volk, M.D 
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Endemic Goiter Marion W. Sheahan. R.N 
O. P. Kimball, M.D., Secretary, Hanna George J. Wherrett, M.D 
Building, Cleveland, Ohio 
George M. Curtis, M.D T yphoid Fever 
E B Hart, Ph.D Roy F Feemster, M D., Secretary 
Roy Donaldson McClure, M.D 519, State House, Boston, Mass 
William H. Sebrell, Jr., M.D., Referee Gaylord W. Anderson, M.D 
Harry A. Towsley, M.D Don M. Griswold, M.D 
W. G. Wilcox, Ph.D Albert V. Hardy, M.D 
George F. Luippold 
Consultants Kenneth F Maxcy, M.D., Referee 
David Marine, M.D Orianna McDaniel, M.D 
E. M. Nelson, Ph.D 
Russell M Wilder, M.D Whooping Cough 
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William H. Sebrell, Jr.. M.D 
Committee on Foods (Except Milk ; 


Harry W. von Loesecke, Chairman, U. 5S Committee on Remuneration 
— of Agriculture, Washington Margaret C. Moore, Chairman, State B 
) 
of Health, New Orleans, La 
sunderso *h.D : 
Frank L. Gunderson, Ph.I Martha Koehne, Ph.D 
George ]. Hucker, Ph.D . 
DR Ph D Ferdinand A. Korff 
Ira A. Manville, M.D 
| PhD William A. Queen 
deg ( S woo 4 . 
Fred W. Tanner, Ph.D 
Roe E. Remington, Ph.D 


Committee on Membership and Fellowship Committee on Standard Methods 
Alice H. Smith, Chairman, State Department the Microbiological Examination 


of Health, Lansing, Mich Foods 
J. Russell Esty, Ph.D Harry E. Goresline, Ph.D., Chairman, l 


Bernice Hopper Department of Agriculture, Washingtor 


Ruth M. Kahn oO & 
Dan Mahoney M. Thomas Bartram, Ph.D 


Donald K. Tressler, Ph.D James A. Berry 
: Edwin J. Cameron, Ph.D 
Committee on Milk and Dairy Products John L. Etchells, Ph.D 
Ethel A. Martin, Chairman, 111 N. Canal Frederick W. Fabian, Ph.D., Consultant 
Street, Chicago, Ill Matthew E. Highlands 


COMMITTEES 


Hunter, Ph.D Paul S. Prickett, Ph.D 
B. Jensen, Ph.D John M. Sharf, Ph.D 


ederson, Ph.D Oscar B. Williams, Ph.D 


Health Officers Section 


ttee on Health Officers’ Salaries | ro 
G. McGavran, M.D., Chairman, o! ; thland, M.D 
rsity of Kansas, Kansas City, Kans nm illiams, M.D 
M. Bissell, M.D Committee on Professional Education 
a V. A. Van Volkenburgh, M.D 
Department f He 


Chais 
mittee on Housing 
Krumbiegel, M.D., Chairman, Depart 
t of Health, Milwaukee, Wisc 
M. Graves, M.D 


Industrial Hygiene Section 


ling committees were liscontir 1 in 1947 


ugh vote of Section mem 


Laboratory Section 


rdinating Committee on Standard R 
Methods 


ereree 


1 Lee Mickle, Sc.D Chairma» 
th Department, Hartford 
Francis, Jr., M.D 
Gibbard 
P. Hitchens, M.D 
\ elser, D.V.M 
r L. Mallmann, Ph.D 
S. Muckenfuss, M.D 
Mudd, M.D 
vertson, Ph.D 
obinson, M.D 
Edsall, M.D fici 
, Division of Biologic Labor 
ton, Mass 


mmittee on Salaries 


; Laboratory Section Archivist 

F. Sellers, M.D., Chairman, State > 

f Health, Atlanta, Ga eee 
M. Cameron, Ph.D 


D. Cummings, M.D Laboratory Section Representative on the 
rles A. Hunter, Ph.D 


Commisson for the Study of Bio- 
lund K. Kline, Dr.P.H logical Stains 


Edmund K K line 
ty Dey 


Malcolm H. Merrill, M.D 


mmittee for the Examination of Germi- 
cides and Antibacterial Agents 


tuart Mudd, M.D., Chairman, University 
f Pennsylvania, Philadelphia, Pa 
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Standard Methods Committee on Biology 
of the Laboratory Animal 

Paul A Moody, Ph.D., 

University of Vermont 


Acting Chairman, 
Burlington, Vt 


Associate Referees = 
Arthur M 
R. G Daggs 
Ralph W. Mohri, 
Gregory Pincus 
Norman J. Pyle 
Paul B. Swain, 


‘isl 


Cloudman, Ph.D 
Ph.D 

D.V.M 
DS« 
V.M.D 
Sc.D 


M.D 


iOCKI 


Standard Methods Committee on Bio- 
logical Products 
binson M.D 
Laconia, N. H 
Fraser, M.B., D.P.H 
bons, M.D 
Lyall, Ph.D 
Tripp, Ph.D 
Veldec M.D 


Standard Methods Committee on Diag- 
nostic Procedures and Reagents 
Muckenfuss, M.D 
Department, New 


Chairm in, 


York 


Ralph 
City 
N. ¥ 

(All referee ind a iate referees to be 


Health 


inted 


Diag 
and 


Committee on 
Virus 


Standard Methods 
nositic Procedures in 

Rickettsial Diseases 
Thomas Francis, M.D 
Michigan, Ann Arbor 


Chairman, Uni 


Mich 


» E. Feller, M.D 
Deneur anda dfly ‘ever Albert E 
M.D 
Encephalitis 

M.D 
Inclusion 

M.D 


Influenza 


Sabin 
William McD 


Phillip 


Blennorrhea 


M.D 


Geotirey 


George K 


Hirst 
Lymphogranuloma Venereum 
W. Rake, M.B 
Mumps—John F. Enders 
Poliomyelitis—John R. Paul 
Psittacosis and Ornithosis 
M.D 
Rabies—Harald N. Johnson, M.D 
Rickettsial Diseases—Joseph E. Smadel 
M.D., and Norman H. Topping, M.D 
Yellow Fever Richard M. Taylor, 
and John Bugher, M.D 


Ph.D 
M.D 
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Standard Methods Committee on F; 
Desserts and Ingredients (Joint 
the Committee of Food and Nut 
Section) 

A. H. Robertson. 
Department of 
Albany, N. Y. 

James Gibbard 

Leon Buchbinder, Ph.D 


Ph.D., 


Agriculture 


Chairman, 


and Ma 


Chemical Analysis of Frozen Dessert 
Ingredients J. H. Shrader, Ph.D 
Microbiological Examination of F: 
Desserts—A. H. Robertson, Ph.D 
Examination of Ing 

Fabian, Ph.D 
r of Frozen Dessert 
G. Weckel, Ph.D 


logic al 


2 f r: 
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k Methods 
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cal De 
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Overrur 
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Paul S. Prickett, Ph.D 
Microbiological Examination 
M Thomas Bartram, Ph.D 
Microbiologi Examinatio1 
Colors 


uits, and Nuts 
Ph.D 


M cr biologic i 
H. H. Hall 
Sampling for 


P. H. Tracy 


l 


Chemk 


Ph.D 


Standard Methods Committee on Exam 
nation of Milk and Milk Products 

4. H. Robertson, Ph.D.., 
Department of Agriculture 
Albany, N. Y 

A. Black 

S Breed, 


la Garza 


Chairman, Sta 


and Market 
Ph.D 
Ph.D 


Brito 


M.D 


Referee! for: 
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Oaduci 
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D 
nation of Milk Ordinance an Robert 
ratory Work—A. W. Fuchs, CE York State Agricultural 
ratory Equipment Raymond \ tion, Geneva, N. } 
DVM 4. Parker Hitcher M.D 
Albert C. Hunter, Ph.D 


Counting Bacteria in Dairy 
\. H. Robertson, Ph.D Friend Lee Mickle, Sc.D 
for Detecting Organisms Henry T. S 


m Group—Albert J. Slack, M.D 


hh, PhD 
Isolating Specific Types of Standard Methods Committee on Exami- 
Dairv | H nation of Water and Sewage 
Walter I M 
Michigan St 


Ph.D 
Examining Milk 
Brucella Infecti 
Ph.D S 
tandard Methods Committee on 
Examining Milk for Tuberc] nation of Shellfish 


s of 
William A. Hagan, D.V.M 


of Ide> ifying Streptococci in 
George J Hucker 


Exami- 


it on Sediment Testing 
H. Parfitt, Ph.D., Chairman, 
Michigan Avenue, Chicago, II! 


Ph.D 
Committee for sndard 
il Experiment St 
teria in 
McCrady 
fethylene BI 
\ Ch.] Micl 
] cal M thods for Exan ing 
r—Ralph V. Hussong, Ph.D Referee! fos 
ment Test—E. H. Parfitt, Ph.D Bact M r W M 
r the Sterility of Dairy Utensil H. Met 
Walt D. Tiedeman, M.C.I Coliform G \ \ 
Stuart PhD 
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' Chester T. Butterfield 
mittee on Methylene Blue Reduction Clifford Byrd 
Resazurin Test I iardo Joublar 
A. Abele, Ch.E., Chairman, Board of C. B. Kelly, Jr 
Ith CH 70 Ill D roth. Phelps 
K lohns. Ph.D Charles | Renr 
H. Parfitt, Ph.D Leslie A. Sandholzer, Ph.D 
\. H. Robertson, Ph.D Glenn G. Slocun 
R. Thornton, Ph.D 
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Maternal and Child Health Section 


Committee on Health Standards for 
Children’s Camps 
Milton I. Levine, M.D., Chairman, 302 
West 12th Street, New York, N. Y. 
Helen F. Leighty 
L. B. Sharp, Ph.D 


Committee on Membership and Fellow- 
ship 
Paul R. Ensign, M.D., Chairman, 
Board of Health, Topeka, Kan 
Hester B. Curtis, M.D 
Marcia Hays, M.D. 
Edythe P. Hershey, M.D 


State 


R. Kobes, M.D. 
Landauer, M.D 


Herbert 
Kenneth S 


Program Committee 

Myron E. Wegman, M.D., Chai 
Louisiana State University, New O: 
La 

Katherine Bain, M.D 

Samuel R. Berenberg, 

Amos Christie, M.D 

Edward Davens, M.D 

Samuel B. Kirkwood, M.D 

Marie-Louise Pareti, M.D 

Leon Sternfeld, M.D 


M.D 


Public Health Education Section 


Regional Committees 


Committee on Public Health Education 
Problems in the Far West Region 
Howard W Dr.P.H., Chairman, 
State Health, Seattl 
Wash 
Ann W 


State 


Lundy, 
Department of 


Section Council Sponsor, 


Health, San Fran 


Hay nes, 
Department of 
Calif 


cisco 
Member hip: 

All Section Fellows 
States of the Far West Region 


Nevada, California 
} 


and members in the 
Washing 
ton, Oregon, 
lows and mem 

of Hawaii, and the 
work with this group al 

though essentially not a part of the Far 


West Region 


Alaska the 
Philippine 


eTs ol 

Islands may 

plan 

Committee on Public Health Education 
Problems in Latin America 

Philip L Chairman, C.1.A.A., 6616 
Commerce Dept. Bldg., Washington, D. ¢ 

Alice M. Johnson, Section Council Sponso 
U. S. Public Health Service, Washington 
D.C 


Riley 


Member hip 
All Section 
Puce rto 


countries 


Fellows and members in 


Rico, Mexico, and South American 


Committee on Public Health Educatior 
Problems in the Middle States Regio: 
Hugh Masters, Kellogg Fou 
tion, Battle 
Lewis 
oponsor, 


Chicago, IIl 


Chairman, 
Creek, Mich 
M.D., 


Public 


Section C 
Health Sx 


Robbins, 
U. 


Uember hip: 

All Section Fellows and Members it 
States of the Middk Region—M 
Wisconsin, Iowa, Missouri, Illi 

Ohio, Michigan 


states 
nesota 


Indiana 


Committee on Public Health Educatio: 
Problems in the Northeastern Regior 
Homer N. Calver, (¢ 
way, New ork 
ess Exton 
National 


ington 


hairman, 17 Br 
N. ¥ 
Section Council 

Association, 


R 
Education 


and members in t 
Recgion—M 


All Section Fellows 
States of the Northeast 
Vermont, New Hampshire, Massachuset 
New Jersey, Rhode Island, West Virgi 
Maryland, Pennsylvania, New York, W 


ington, D. C., Connecticut 


Vember hip 


COMMITTEES 


nittee on Public Health Education 
roblems in the Northwestern Region 
Gerken, Chairman, U. S. Office of the 
rior, Chicago, Illinois 
Rugen, Ph.D., Section Council Spon- 


University of Michigan, Ann Arbor, 


er hip: 

Fellows and members in the 
of the Northwest Region—Montana, 
Utah, Wyoming, Colorado, Nebraska, 

h Dakota, Kansas, South Dakota 


section 


mittee on Public Health Education 
Problems in the Southeastern Region 
4. Martikainen, Chairman, U. S 
blic Health Service, Richmond, Va 
Tyler, Ph.D., Section Council Spon 
University of North Carolina, Chapel 
fill, N. C 


Membership 

All 
States of 
Virginia, 
Carolina, 
Alabama, 


members in the 
Ke ntucky 


South 


Fellows 


Southeast 


Section and 
the 
North 

Arkansa 


Georgia Lo 


Re 
Tennessee 


Mississippi 


Carolina 
kk rid i 


lisiana 


Committee on Public Health Education 
Problems in the Southwestern Region 


Opal Hartline, Ph.D Tem, 
City-County Health Unit Tex 
J. Louis Neff 


American Cancer Society, Housto1 


Chairman, Pr 
El Paso 


section Council 


Uembership: 
All Section 
States of the 


New Me xico 


members in th 
Region Arizor 


lahoma 


Cross Section Committees 


mmittee on Community Organization 
for Health Education 

Dr.P.H.., 
for Infantile 


Chairman, 
Para 


E Turner, 
tional Foundation 
sis, New York, N. Y 


nnel to be appointed 


Education Practices 
rials and Publicity 
K Shoe maker, 
Foundation for 
New York, N. Y 
llie Bright, Co-chairman, National Pub- 
Council for Health and Welfar« 
New York, N. ¥ 


National 


Paralysis, 


Chairman, 
Infantile 


icity 


oervices, 


tion Picture Theatre 

Stowell, Chairman, State De 
irtment of Health, Albany, N. ¥ 

Kenneth Widdemet Co-chairman, 
Centre St., New York, N. Y 


homas C 


Relations 


nna B 
Health 


Onondaga 


N. 


Towse, Chairman, 


Association, Syracuse, 


entific Exhibits 
( hair man, 


Mo 


Marie Harrington 


teau Avenue, St. Louis 


Committee on Coérdination of Public 
Health Education Section with all 
Other Sections of the A.P.H.A. 

Muriel F. Bliss I Chairman, Hartford 
Puberculosis lic Health 


Personnel to b 


on Post-war Planning 


Health Education 


Derryberr\ 


Committee 
Public 


M he W 


Committee on 
Kenneth D Widdemer 
( incil, New York, N. \ 


} nt 


Public Health Films 


Committee on Regionalism—Liaison with 
Social Science 
ucy S. Morgan, Ph.D., 


Committee on Utilization of Commercial 
Advertising for Health Education 
Edna M. Kech, Chairman, State D 
ment of Health, Harrisburg, Pa 
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School Health Section 


Committee on Evaluation of School Ruth E. Boynton, M.D. 
Health Programs Maud A. Brown 
David A. Van der Slice, M.D., Chairman, Clarence W. Davis 
215 Welch Boulevard, Flint, Mich H. F. Kilander, Ph.D 
Isaac P. Barrett, M.D Nina B. Lamkin 
Vaughn S. Blanchard Elizabeth McGuire 
Rose C. Boyer, M.D Fredrika Moore, M.D 
Bertha Ashby Hess Charles J. Prohaska, M.D. 
Hortense Hilbert, R.N Robert M. Robbins, M.D 
W. DDS Genevieve R. Soller, R.N. 
Delbert Oberteuffer, Ph.D 
George T. Palmer. Dr PH Harry Strusser, D.DS 
Charles J. Prohaska, M.D Anne L. W hitney 
C. Morley Sellery, M.D 
M. Louise Strachan 


; Committee to Study School Health Legis 
Charles C. Wilson, M.D 


lation 
Committee on Pre-service and In-service George T. Palmer, Dr.P.H., Chairman, St 
Training of School Personnel Department of Public Health, San | 
Ruth E. Grout, Ph.D., Chairman, University cisco, Calif 
of Minn t Minneapolis, Minn (Personnel to be appointed 


Vital Statistics Section 


Committee on Membership and Directory Paul M. Densen, D.Sc 
Iwao M. Moriyama, Ph.D., Chairman, Margaret Martin 
U. S. Bureau of the Census, Washington, 
D.C 
Marjorie T. Bellow Committee on Professional Standards and 
Clara E. Councell Remuneration 
Marguerite F. Hall, Ph.D aa 
A. W. Hedrich. DS« Paul M. Densen, D.Sc., Chairman, Vet: 
Administration, Washington, D. C 
Committee on Opportunities in Statistical Halbert L. Dunn, M.D 
Work Elliott H. Pennell 
Ellen B. Whiteman, Chairman, Common- Mary A. Ross, Ph.D 
wealth Fund, New York, N. Y. Oswald K. Sagen, Ph.D 


Representatives of the American Public Health Association to 
Other Organizations and Committees for 1947 


Advisory Council on Medical Education American Association for Health, Phys 
William P. Shepard, M.D Education, and Recreation 
James A. Doull, M.D., alternate Preparation of Platform for Healt! 
Education 
American Association for the Advancement of Eunice Tyler. Ph.D. 
science Representing the Public Health Ed 
Reginald M. Atwater, M.D. cation Section 
Abel Wolman, Dr-Eng Charles L. Williams, Jr., M.D., 


Representing the School Health Section 
American Association of Teachers Colleges 


Committee on Standards and Survey Relationships with Voluntary Agencies 
Jessie Bierman, M.D., Elizabeth M. Semenoff, 
Representing the School Health Section Representing the School Health Secti 


COMMITTEES 


Association 


B Elder 


Maternal Welfare 


Committee on 


M.D 


Parran 


Documentation Institute 1946 


M.D 


Association (liaison repre 


, M.D 


Testing Materials 


ior 


1 Soap 


Ph.D 


Association 


Correlating Committee 


iiternate 


and Abbreviations for 


Engineering 


mbol 
n 


and 


B. Phe Ips 
Establish 


Code for Dry Cleaning 
H. Schrenk, Ph.D 


G. Dyktor, alternate 


nal Committee on Allowable Con- 
ntrations of Toxic Dusts and Gases 


J. Bloomfield 


Committee on Bedding and Up- 
Subcommittee on Sterilization 


holstery 
F. J. Maier 


Sectional Committee on Building Code Re- 
quirements for Light and Ventilation 
Rollo H. Britten 
C.-E. A. Winslow, Dr.P.H. 


Sectional Committee on Minimum Require- 
ments for Plumbing and Standardiza- 
tion. of Plumbing Equipment, A-40 
and Subcommittee No. 1 

M. Warren Cowles 
Sol Pincus, C.E. 


Sectional Committee on Places of Outdoor 
Assembly 


J. Lloyd Barron, C.E. 


Sectional Committee on School Lighting 


Leonard Greenburg, M.D. 
Joel I. Connolly, alternate 


American Standards 
Sectional Committ 
Exhaust 


Allen D 


ovysten 


Sectional Committe: 
Indu 
Establishment 

Leon 
Kenneth I 


strial Sar 


Greenl 
Marl 


Ventilation Cod 
Earle B. PI 


rrud 


American 


‘ouncil on Rheumati 
David Rutstein, M.D 
George M. Wheat! M.D 
International Cor 

Malaria 


Me le I 


and 


Henry E 


Joint .C 
Service 
Public 


Alfred L 


mmiutte¢ 
Orga! 


Nationa 
Nur 


Health 


Burgdorf, M.D 


Illuminating 
\.P.H.A 
M.D 


Joint Committee of thi 
ing Society and the 

Leonard Greenburg 

M. Allen Pond 

Donald Y. Solandt, M.D 

Joint Committee on Water and Sewage 
Terms (Joint with the American 
of Civil Engineers, the American 
Works Association and Feder 
age Works Associations 


Sol Pincus, C.E 


ation ol 


Bureau of 
Insect 


National 
Committee 
TS-3977 


C. C. Kiker 


Wire 


on 


National Conference for 
Health Education 


C. C. Wilson, M.D 
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Worl 
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t\ 
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Coéperation in Scho 
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Association (Cont 
; the Safety Code for 
Brandt. Sc.D 
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Latior Mar liact 
L. Dunn, MD 
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National Conference on Home Safety Committee on Study of Costs in | 


Reginald M. Atwater, M.D Health Nursing 
Abel Wolman, Dr.Eng 


Committee on Education and Public 
National Safety Council 
Dorothy B. Nyswander, Ph.D 
Home Safety Advisory Committe: 


Committ on Home Accident Statistics : ~ 
nmittee on Home ( ’ ta ( Edward S. Rogers. MD 


Iwao M Moriy 
ree : National Committee on Films for S 
National Conference on Uniferm Traffic Acci Harry E. Kleinschmidt, M.D 
dent Statistics 
National Technological Civil Protection ( 
mittee 
Abel Dr.Eng 
Arthur E. Gorman, alternats 


habilitation 


E. Van Riper, M.D 


‘ouncil 
M. Atwater. M.D rhird American Congress 
Dublin. Ph.D Gynecology 


Stebbins, M.D Thomas Parran, M.D 


Third National Conference on Healt} 
Colleges 


ic > “Ider 
National Organiz Health B. Eldes 


School Health Committ United Nations Educational, Social, and ( 
Ruth Evan tural Organization 
Mildred Lant Reginald M. Atwater, M.D 


Representit ool Health Section Francis B. Elder 


May, i047 
National | 
R on Obstetri 
Louis I 
Ernest LL. 
National Nutrition Advisory Committee 
Nursil 


Credit Lines 


Hl RECORD FOR NEW MEMBERS 
membership department of the 
tion has been boasting ever since 
| was distributed on March 24 
t day the 237th application of 
th for membership in the Asso 
received. Another record 
By the end of March 299 


a record never 


Was 
oKen 
tions had come in, 
equalled. Between January 1 
larch 31, 610 persons applied for 
than the 
during 


This is 
new 


rship. more 
number of members 


the years, 1929, 1931, 1932, and 


who gets the credit for this new 
The members of the Associa- 
hemselves. Half of these new ap- 
formal nomination 


mbers, nearly 50 used the Journal 


ms Came on 
ition blanks and must also have 


inspired by members len per 
ime in through affiliated societie 
Nearly one 
of the new member applied for 
ion to the Public Health Nursing 
n, more than 30 each to the Labo- 
v, Health Officers, and Engineering 
ons, 29 to Public Health Education, 
he remaining 113 
the 7 other 
liated 


lew more statistics! 


were divided 


sections and 


graphically all but 12 
sented by March's 
ldition, Alaska, Hawaii, and Puerto 
ire represented, as well as Brazil, 
Mexico 


States are 


299 members 


ida, China, Ecuador, and 


Philippines. 
ages of the applicants range from 
75 and, by way of illustrating the 
c health worker’s detachment from 
more mundane affairs, one appli- 
was reported born in February, 


and one in August, 1947. 
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The total member hip of the A 
tion at the end of March 
The goal is 12,000 by the time of the 
annual meeting in October. For the list 


was |] 


of the 299 March newcomers see p. 617 


CLEANLINESS EDUCATION 
Training and Health I 

cation, the monthly double page leaflet 
of the Cleanliness Bureau of the An 
can Association of Soap and Glycerine 
Producers (11 West 
York has a lot of 
the 


Cleanliness 
eri- 
12nd St New 
fertile ideas for 
The February 


18) 
health 


for exam 


educator 
issu le, tells the Story Ol 
The or Health, a health 
project developed from the fifth grade 
Mich The 
was aroused 


the witch doc- 


i 


Search 


school in Escanaba, 


interest of the 


of a 
children 
through ancient history 
the Reman bath 
Middle 


they hi 


tor, the medicine man 
the Black Death of the 
At the end of the pre ject 
only widened horizons but a br 
eround of health knowledge 
Among other items in the 
issue are “ Schenectady’s Exhibit 
Public 


‘Cincinnati 


Building Cleanliness 


for Cleanliness 
FOOD 


The se 


nutrition 


whost 
problems 

own doorsteps will find 
Rural Life Survev of Foo 

rewarding pecial report of 
Supply Division 
Inter-American 

a 


Paraguay, 


picture of illustrated 


many photographs Among other 
excellent laboratory 


terial for high chool nutrition re 


this would be 


id not 
| ba 
b 
Vou 
ind 
Scho Teach the Reason 
ond thet 
Proal 
tne | d 
f 
ciological 
ust 
‘ ma 
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Other 
special reports of the Division are avail- 
able, discussing food and agricultural 
conditions in Brazil, Haiti, Honduras, 
Panama, and Venezuela. 


phy, or social science classes. 


CONNECTICUT CANCER SOCIETY 
HANDBOOK 

The Connecticut Cancer Society has 
published a loose leaf reference manual 
officers Here is 
excellent background material to orient 
workers in the history of their organiza- 
tion and the place it fills in cancer edu- 
cation. The outstanding dates of both 


the National 


Societies art 


for its and workers. 


and Connecticut Cancer 
mentioned, the organiza- 
tion of the State Soc iety and the work 
of the Health Department’s 
Cancer There instruc- 


tions for 


state 
are 
district, for 


Division. 
organizing a 
carrying on an education program, for 
developing publicity. The printing, paper, 
typography and layout are all good. 
Not the least of its virtues is that it is 
loose leaf, for ease in being kept up to 


date. The impressive looking map with 
which it starts puzzles us. It needs 
more extensive legends to be fully 


understandable. 

The offices of the Connecticut Cancer 
Society are at 95 North Main Street, 
Waterbury 14. 

CONTROI 


LOSIS 


MILESTONES IN 
The Long Adventure, in its 31 pages, 


TUBERCI 


makes poetry in prose of the daring 


and stirring adventure of penetrating 


the mystery of tuberculosis. Beginning 
with Hippocrates and his first detailed 
descriptions of the disease, there are 
short but meaty chapters on Laénnec, 

Koch, Roentgen, 
Trudeau, Forlanini, 


Pasteur, 
Smith, 
Philip, in addition to 


Villemin, 
Theobald 
Murphy, and 

recent moderns such as Welch, Biggs, 
Osler, and Flick. Gaily illustrated in 
a bright yellow cover, this is an in- 
spired piece of historical writing in the 
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service of present-day understa 
and support of tuberculosis « 
measures. The author is Marie Mc‘ 
the publisher, the National Tul 
losis Association, 1790 Broadway, Ney 
York 19. 
TEST AND FREE RESID! 
CHLORINATION 

The following is of interest t 
public health concerned wit 
water treatment and supplies an 
taken from Health News, Vol. 24, N 
8 (Feb. 24), 1947, of the 
State Department of Health: 


THE OTA 


workers 


officials, generally spe 
either the orthot 
or the 
extent 


Water supply 
have not adopted 
(OTA) test 
chlorination to the 
fied review o! ( 
chlorination New York 
Wider application of these modern proc 
the nume! 


arsenite pi ictice ol 


which seems 
according to a 
pr ictice in 
is warranted by us advantag 
offer 

TEST 


ADVANTAGES OF THE OTA 


The conventional orthotolidine yT 
has been of great value in the control « 


chlorination of water It gives error 


when manganese or ni 


tested. | 


results, however 


are present in the water being 
thermore, the 
the total 


and not the proportion of free residual ch! 


results when correct rej 


concentration of residual ch! 


of high disinfecting power or the pro] 


of residual combined chlorine 
The new test (OTA) gives accurate 1 
in the presence of interfering substanc 


the water and, of greater importance 
vides the means of controlling the chlo: 
tion of water so as to produce free resid 
chlorine It affords, therefore, a means 
determining when superchlorination or 
residual chlorination reactions occur; that 


when the deleterious influence of or 


matter, high pH and low temperature of 
water have been nullified and conditions wl 
will insure rapid disinfection have | 
created 

There are a large number of water 


plies to which ammonia is not added but 


which, in the raw state, there is suffici 


ammonia, accompanied by organic matte! 
result in the formation of chloramines 
combined residual chlorine; in such instance 


operators have not realized the need of mau 


CREDIT 


combined 
because of its lesser disinfect 
been 


gher concentrations of 
orine 

In other 
t a minor 
will result in 
with the 


instances, it has 


increase in the dose of 


formation of free 
lorine benefits outlined 
therefore, should be used 
chlorination of all 


rA test, 
tion with the 
to disclose basic information 
made only a few times a week if 
t is used each day to disclose 
residual 


concentration free 


HILORINATION OR FREE RESIDUAI 


CHLORINATION 
al chlorination has been used 
it water filtration plants because the 
peri d in coagulation basins or clear 
been sufficient for 


the completion 
before the 
other 
a filtration plant may 
best be D 
chlorination rhis 


iry reactions 


sumer On the 


can overcome 


residual 


treatment procedure should 
rally for the treatment 


supplies, especially when 
stored In a 


hou! 


may be reservo 
more to permit 
ctions as the control of 
and the precipitation 


and organic matter cé 


likely in many 


ice olf tree res 


the following additional 
oxidation of tast 


oducing compounds; cont! 


growths inside water mains; 
tion of biochemical corrosion 
truction of organisms 
oduction of organic 


Ss ilphate s to sulphide 
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ANOTHER APPROACH TO 


MENTAL 


INTERGOVERN- 
COOPERATION 

In November Roots Plan- 
ning,” p. 1327), we suggested that you 


(‘* Grass 


watch for the report of the Colquitt 
County Council Inter- 
governmental Relations. The third in 
the series of Spelman Foundation sup- 


( Georgia ) 


ported inquiries into ways in which 
local government can be accommodated 
to the 20th century, this one places 
main coérdinated 


agricultural plan. 


emphasis upon a 

It also includes, however, an explora- 
tory study in the field of public health. 
It finds that the experience of a city- 
county health department has much to 
contribute to codrdination in other 
areas of public service 

This report of a field laboratory fot 
study and experiment in intergovern- 
ecured from 
uncil on Inte 


Moultrie, Ga 


mental relations can be 


Colquitt County C 


covernmental Relations 


HAWAII 
oul 
Hawaii indicating that its civilian serv 


Two reports have come 


have gone back to a 
after the 
Harbor. 
of the 


ices pe icetime 


basis upheavals of Pearl 
Che first is the Annual Report 
Territorial Board of Health for 
the year ending June 3 1946, by 1 
President, C. L. Wilbar, Jr., M.D. Its 
nearly 150 pages contain a very com 
plete report of the Territory’s hous¢ 
keeping and the special health 
that it 
The report 
Health Programs in the 
Hawaii by its Ch 
The Chambet has an ictivée 
Health Committee directed by 
Nebelung, Dr.P.H. Its 
School Health, 
committees, has developed this long- 
school health 
to give the child an opportunity to at 


state of pl 


faces in the immediate 
second is a 
Territory o 
Commerce 


Public 


R. S 


amber of 


Committee on 


with numerous sub 


range program designed 


tain his optimum sical 


fitness. 


‘ 
ol 
= 
new 
l 
ad irlace 
lificant fact j that 
tion achie, ll the benefit t 
ith more cetiective disintection, | 
tab] re idual chlorine nd 
oft chlorinous taste For rly, 
rami! chlorine-ammot! treat 
not efiective disinfectant 1) 
in the concentration of chloramines 
lt lual chlorine te re effec 
I reasol t is Important that 
, officia pprai +} ppli 
) 
ved disiniecting may | 
her nacit chlorinator vil } 
High capacity vil 
Dract cual ch I I 
( me and 
Of 
no +h 
i rit 
thy 
ted with 
rm 
\ 
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ANNUAL REPORTS 
Oklahoma Health Department—The 
cover of the Oklahoma State Depart- 
attrac- 


ments Biennial Report has an 


tive photograph of the department’s 
building in Oklahoma City superimposed 
upon the state map and outlined in a 
Inside the 


continues 


covers 
with 


bright, cheery red. 
the attractive 
photographs and charts telling as much 
here is no 
of Oklahoma 


layout 


of the story as possible. 
the 


longet 


why citizens 
should any 
about their Health Department 


it cle 


reason 
lack information 
what 
loes and what it needs to carry out 
its long-range 
Hartford 
ment— The 
Hartford 


in 


program. 
(Conn.) Health Depart- 
Triennial Report of the 

Health Department 
apple green attractive 
a wealth of 


City 
comes an 
cover, and drawings and 
photographs illustrating the work of the 
department. It points out that Hart- 
ford’s public health history goes back 
to 1784 when the Court of Common 
Pleas appointed a committee to in- 
nuisances. The first 
Health was established in 
that time annual or 
nial reports have been continuous. 
The of Hartford who 
this report should be in no 


vestigate city's 
Board of 

1885; since bien- 
citizens read 
confusion 
as to the services provided by their 


Health Department. 


REPORT INDIA 

The Secretary of State of the United 
States the 
General at Calcutta, India, a Summary 
Report the All-India Institute 
Hygiene and Public Health for the 5 
year period 1940 to 1944, together with 
at 


FROM 


sends us, from Consulate 


of of 


a prospectus of the courses given 
the Institute. 

During all this period John B. Grant, 
M.D., was Director of the Institute, on 
loan from the Rockefeller Foundation 
which has also contributed extensively 
to the support of the Institute during 


these years. 


oF PuBLIc HEALTH May 


Even a casual study of the repor 
prospectus, and particularly of 


search projects carried on, rein! 
the conviction that this is * 
health as well 


one 
in - public as in 
matters. 

The introduction of the report 
a good brief history of public h 
education and the Institute. Be 
1910 1922 Calcutta Univ 
although proper facilities for insti 
were lacking, maintained In 
for the Diploma in Public Healt} 
1922 the D.P.H. 
ferred to the School of lropical MI 
cine. Finally 1933 the All-l; 
Institute was organized, and in 
Dr. its Director { 
period of more than 5 years. 


and 
an 


course Was 


in 


Grant became 


ULSTER COUNTY (N. Y.) REPORTS 
ITS PROGRESS 
The February Journal (p. 245 
you of 
County 


under 


the organization of the | 
(N. Y.) Health Depart 
the 1946 that 
with aid, 


legislation 


courages, generous State 
development of full-time county hi 
departments to replace the nume! 
uncoordinated part-time town 
village departments. 

This new county health depart: 
intends to document 

Credit has 
first monthiy 


Here is outlined bri 


apparently 
fully. 
its 


Lines 
re} Ort 


history 

received 
January, 1947. 
how the department was organized 

the staff taken over from the state « 
trict office which had previously serv: 
A complete list of person! 
is shown. Public health nurses actua 
on the job were in the ratio of one 
6,200 population; the full compleme 


the area. 


of nurses with all vacancies filled wo 
be one per 5,100 population. Envir 
mental sanitation personnel—engine 
veterinarians, and sanitary inspectors 
were in the ratio of approximately o 
per 15,000 population. 

Another interesting note is that t! 


CREDIT 


ity in the county and two ad- 

towns have already abolished 
separate boards of health, a 

ent that is permissive but not 
under the new law. 

HOID FROM ICE CREAM 
Borough of Aberystwyth, Wales, 
outbreak of 

summer of 


r center of an 
the 
The vector was traced to 


fever during 


an ice 
sold 
the 
the 
it the vendor was a urinary 


pply manufactured and 


ensed vendor resident in 


Investigation disclosed 


of typhoid a condition which 


tl had persisted since an attack 


id in 1938 


the investigation of the epi- 


water and milk were ruled out 


and attention was focused on 


e cream supply. The epidemic 


abruptly upon the barring of 


sales of ice cream. Over 200 


ill were reported. Che account 


epidemic in detail is contained 
e January 25, 1947, [ 
Wedical Officer, a British pub- 


issue of 


WORTH ACQUIRING 

(he latest of the National Publicity 
ils How-to-Do-lIt publications is 
How, When and Why to Use It. 
Beatrice K. Tolleris (who will be 
embered as the author of Annual 
r‘is—How to Write Them), it is 
inual on non-commercial broad- 
ig that analyzes the factors de- 

when a community 
ld take to the air to win under- 
ling and support. Once that has 
decided, the techniques for getting 
taining time and the uses of the vari- 


T 


ining agency 


programs, such as interview, round 

dramatization, and on-the-spot 
idcast are outlined, as well as pro- 
m promotion. It is written especially 
National Pub- 


22nd Street, 


the busy executive. 
Council, 130 East 


OUS 


LINES 


New York 10, $1.00 per cof 


orders of 10 or 


Progres 
sively reduced rate 
more copies. 
Food the World Ove) Credit 
has already mentioned (July, 1946, p 
the “ Food World 
series of the Brooklyn Visiting Nurse 
Association (138 So. Oxford St., Brook 
lyn 17, N. Y.). The fourth of the 
series deals with the food habits of 
Polish and suggests 
building their customary dietary u 


Lines 


803) the Over 


groups ways 


everyday nutrition standards These 


booklets are planned specifically lor 
professional workers as an aid in nu- 
The booklets 
in the series deal with foods used respec- 
tively by Puerto Italian, and 
Jewish groups; later will 
Syrian and sectional American dietaries 
20 cents per copy. 
Facts about Syphilis and Gonorrhea, 
Wedding Plans, and Protecting the 


three 


trition teaching. earlier 
Rik an, 


ones COVeT 


Unborn Baby from Syphilis ar 
leaflets of the Industrial Hvygiene 
Division of the Public Health 
Service. Their VD not 
take a man off the production line now 

but 
treated 
( lally for 
workers. Sample copies free from 
U. S. Public Health Service. Washing 
ton, D. C. Quantity orders $1.50 per 
100, and $2.50 per 100 for Facts abou 


Syphilis and Gonorrhea from Superin 


u. 
text is may 
the eventual loss if he 
will be high 
distribution to 


goes un 
Intended 


industrial 


Documents, 
ID. ¢ 
nutrition 


tendent of 
Office, Washington 25, 

A series of 10 
been prepared by the U. S 
Human Nutrition and Home Economics 


Govt 


charts has 
Bureau of 
teaching aid for nutrition 
Done in vel 


as a visual 
classes and wall exhibit use 
low and black on heavy white paper, the 
charts have photographs of laboratory 
animals which show the importance of 
theme is 
Available 
in sets only at 75 cents a set, Govt. Ptg 
Office, Washington 25, D. C 


a well balanced diet The 


“Food makes a difference 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accep 
All books reviewed in these columns may be purchased through the Book Service 


The Personality of the Preschool 
Child. A Child’s Search for His Self 

By Werner Wolff, Ph.D. Foreword 
by Mary Fisher Langmuir. New York: 
Grune ¢ Stratton, 1946. 341 pp. 
Price, $5.00. 

This record of extensive explorations 
into the various young 
child’s personality may be somewhat 


aspects of a 


average public 
with 


overwhelming for the 
health 
the experimental techniques used and 


worker who is unfamiliar 
who may be skeptical of the conclusions 
drawn. but its basic point of view is 
one which all such workers should have: 
viz., that the child’s social behavior, his 
emotional development, his intellectual 
activities, all must be understood from 
the point of view of his own culture, 
‘sees,’ feels,” or under- 


The author presents a 


from how he 
stands’ things. 
concept of two worlds, that of child and 
that of adult, the tre- 
mendous gap which lies between them. 
He warns us not to the con- 
adult child 
Em} hasis is placed on the 


and illustrates 
transfer 
cepts of psychology to 
psychology. 
need for bridging the gap between the 

valuable 
hints are Miscon- 
ceptions of the nature of the young 
child are freely and the 
dangers of relying too heavily on the 
fact that the child’s growth 
definite pattern. The 
standing the unique pattern of person- 


so-called worlds and many 


given for doing so. 
discussed 


follows a 
need for under- 
ality in each individual child is also 
made clear. A concept that “all ex- 
pressions of personality by the young 
child seem to be varieties on one theme; 
for his self” is also 
these general con- 


the child’s search 
emphasized. It is 


cepts which all readers will find s 
lating and provocative. 
The book is fairly well documented 
LEONA BAUMGARTN 


Scheduled Salaries for Social 
Work Positions in Hospitals in 
New York City, December, 1946 
By Ralph G. Hurlin. New Yor 
Russell Sage Foundation, 1947. 42 
Price, $.40. 

This pamphlet is issued in advance 
a wider inquiry relating to social 
salaries in medical agencies of 
York City generally. 

Its opening statement says, 
results are being made available i 
vance of the wider inquiry becaus¢ 
believed they will be immediately u 
to both employing agencies and 
workers in evaluating present salar 

Salary schedules, with related em; 
ment conditions, are shown for v 
tary hospital social service departn 
as well as for city, state, and fe 
hospitals in the city. Generally 


ing, salaries are highest in the fe 
hospitals and lowest in the city 


pitals. In the voluntary hospit 
$2,400 has come to be a standard n 
mum annual salary for case wor! 
representing in many instances al 
crease of one-third within the past 
The minimum for the same positio1 
$3,397 in veterans’ hospitals; $3,03 
Army and Navy hospitals; 
hospitals; and $2 


$2,268 
state mental 
in city hospitals. 

Among Mr. Hurlin’s conclusions 
that low salaries are responsible 
unfilled positions in the social work 
partments of hospitals in New \ 
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[his is true in spite of the fact 
irly all workers received salary 
during 1946. The hopeful 
‘growing recognition of the 
Te’ of work 
to the nature of the work and 
uration asked of social workers 
study and the larger study of 
is a part have much to con- 
to those who are studying pub/ic 


social salaries in 


salaries in relation to current 
osts, personnel shortages, and 
ition standards of public health 


MARTHA LUGINBUHI 


rton’s Memoir—By W. T. G. 
New York: Henry Schuman, 

24 pp. 
n Fulton of the Historical Library, 
Library, has given us a first re- 
of Morton’s charming letter to the 
Paris. It is 
the cen- 
| of ether discovery. In_ this 
ir, Morton presented a simple and 
experiments 
the use of nitrous ether in order to 
the claims of Wells and Jackson 
liscovery. It documents very prop 


my of Sciences at 


ed on the occasion of 


narrative of his 


Robinson’s history of anesthesia 
CHARLES E. SHEPARD 


Examinations By the 
Medi 
Vedical 
Pocket 
from 


alth 

1 Committee on Preventive 
the New York County 
1945 ed. 144 pp 

34% x 7% in. Free 


the House of Delegates of the 


Medical Association in 1922 
the routine 


th examination as a practical con 


rican 
mended periodic 
tion to preventive medicine, an im- 
int new door was opened to phy- 
for public service. This new 
n of the New York County Med- 
Society’s manual for the general 
titioner is a useful aid to the 
ning physician. 
onsiderably clarifies the technique 
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of some of the less well known features 
of these and will 
siderably extend for most physicians the 
field of inquiry. It also gives signifi- 
cant help in interpretation of findings. 


examinations, con- 


These examinations become more com- 
prehensive and meaningful under the 
guidance of the eighteen experts who 
have written the fourteen chapters com 
prising the book. 

These chapters are separately de 
voted to the premarital examination, the 
infant, the child 
age child, with an 
chapter devoted to the emotional de- 


under six, the school 
excellent spec ial 
velopment before adolescence, and an 
other chapter covering the psychological 
The adult 
is considered in the three age periods 


aspects during adolescen¢ 


youth, middle age, and senescence 
with a special writer taking up each 
aspect of the subject 

If general practitioners would seri 
ously study the information this little 
book contains, their in detecting 


the presence and cause of health frailties 


work 


and the early signs of significant disease 
would be greatly enriched. 
G. VauGHAN 

Proceedings of the Conference on 
Preventive Medicine and Health 
Economics—University of Michigan 
trhor. Mich 'nmiversity of Michi 
gan, 1947. 245 py 

In the early fall of 1946, 
preventive medicine from most of the 
United States and 
Canada met at the University of 
Michigan. Drs. John Grant and Alan 
Gregg of the Rockefeller Foundation 
with their opening presentations of 
“ Toward Health 
“Transition in 
the 
in medicine today. 


inn 
teachers of 


medical schools of the 


Certain Trends,” and 
Medical 
that are facing us 
The first half of the 
sub- 


Education 
vitalized issues 
conference was given over to the 
ject of the teaching of preventive med- 
The 


and committee reports dealt with the 


icine. formal papers, discussion, 
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it achieved, 


he developin: 
ind the 
reventl 
howevel 


reader 


view them 


ive been widel 


Nursing Care in Chronic Diseases 
—By Edith L. Marsh, RN 
Lit pin tt. 


S.C.M 


5 


237 How Can We Teach 

By Benjamin ( 
Che kernel of this valuable little book ; 
lies 


in sentence It 


(y 


necessa;ry 


points of view relative to philosophie those patients whost 
ind oppective i well aS with content means hospitalzatior 
ind teaching methods n the medical and 1 
he emainae t the conterence Was pr ints oul 
devoted to th ipject Of health eco cl ni illness is 1 
n whic! wa resented inader tne I iki patients comil 
following headings thei t\ 
I) H th | Marsh ther 
N H the whole probletr 
M hom«e ind b arding |! 
is D tal ervice |! 
+ | I 
il she presents wa 
\ consequence the varie par k service re effect 
na ind nce of the teachnel I the int that thi 
eve Live many nts ol paniot hip pportive 
view were ougnt to dear on tne prot as physical nd 
I 
lel presented Crystallization and cood food, and recreat 
rigid definition were nol at lhe nursing care of 
tempted desired be | Col rise Line maim | 
the conterence, however, Nad their first ind is realistic. helpf 
real opportunity to learn what was be scribed. Public heal 
ing done elsewhere ind t compare ind is nurse ll private 
evaluate tl! r own progta with U t these chapters worth 
I 
of their confreres in other parts ol the the crowing load | 
country Equally important was the he practical suggest 
consideration of t Marsh's wid 
he ilth econo! pting 
f the teacher ot | itstanding q 
teaching t ib pirit 
In a review ch as this, it mu lessons not Oo! 
possible to list the papers presented oT nursing care, but 
to summarize and rei tically standing of those W 
The proceedings hi y dis- mental activities, or v 
tril uted \ reful studv of the ma ire limited It is a { 
ter il} thy W rth while those nurse to wn 
interested in teacl ng preventive med his reviewer regret 
cine and health economics did not describe the 
Ltoyp | 10 supervision of the } 
ittendant In the cart 
to create opportunities for those chron- published for the Am 
ically ill me le who n i\ still be useful o1ere ciatior iS av 
themselves and the communit ind at the Association's he 
to give the benefit of excellent nursing Broadway, New Yor! 
care and expert medical attention t Here isa usel i] in 
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line | Age 
B Phe question 
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‘ rx 
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Ray H. 
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units for Negroes as for whites are sub- ministered to you in mil 


~ ~ 


standard: (b) among Negro tenants, dosage It is not about 
there are a greater number of large but rather about j 
families than among the white popula- older with all 

tion; (Cc) private enterprise has made and psychologic: 

few dwelling units available to the thor presents his formu 


Negro population in th preceding 5 ground of rich experienc 
years; (ad) the average rent paid Dd geron og and as 
Negroes is higher for ; ymmodati counselor on problems 
lar inferior to those procured by style is charming and 
and (¢ in m The book 
re bedrooms than hi fami r n terrifying statisti 
imilar economic sti peo get sick and die 
result of thi tu n tner ft 0 n 
that 
both the number of rooms and the Epilogue 
bedrooms be taken into consideration in havior for th 
order to facilitate realistic and com successfully 
parative housing statistics. 
he suggestions for solution of the Facts About Nursing, 
needs indicated mad y the author are d Ne kh: Nursis 
ound and keeping itn accel Sureau. 
uld serve as All w 
ties interested about nurses and nut 
used essential and authorita 
workers iiormation in this, the 
OMMUNITY ‘I of the nursing 
booklet is mimeo Nurses constitute 


ipned per covered some ol tional group wo 


le 
fables 


ab have bee n much more 


added 
arranged; and in certain § Jicensed to practise 


writing could have been achers onlv exceed 


reviewer also has 
which makes him 
Negri { the facts a 


not present i 


Successfully By Ge 
Vew York: Columbia per cent, had completed 
ess, 1946. 26 yp rl of study in 

nursing 


growing older? Do you pre 


growing older is something parabk 


that happens to someone else ar planation of 
iccept the ultimate fact? there were 
cet on successf 


ription 


rking for 
ittractively 
more polished 
an emotional quirk 
biect to the tithe 
just is he ect Necro health nursing do 
ind Neg! ch irches ture as the vel il] statist 

PauL B. CorNeLy ne to expect Chere we 
public health nurses 
Aging 
Lawton 
versity Pre 
this It 
still 1,133 
tes and 23 
this book is a good prescummmmgm ad- public health nursing 
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609 
nple of the thought-_ strains and t ncr ed understa ng 
supplied by the by the publ f the valu 
in learn how many services. Shortag f professior ‘ 
where they are em sonnel have made it } i 
ire paid something agencies 1 meet the ci ind 
ies in force in their service 
ent. but what thev d overagt ted 
tients they care for States except ti ri { 
w much time they Social Work. wi ‘ | 
these tacts are left to first time Ir nat nal SS \\V 
Will the time ever and Foreign Re 
the summary I cove! thy 
t he Amer respecti\ finct 
tupendous working federal gover nts it 
rHyY Demi ard hea 
rm 
Foundation. 1947 irch 
ndes 7 riick eT 
| } } ‘ 
i i i | 
related fields for the I 
vi ] ve eT 
tent 4 | 
leal wit ths \ 
nt noted by t wort ‘ i 
Price, $ New York 
$2.7 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualific 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the en 
employee. 

Address all correspondence to the Employment Service, A.P.H.A 


way, New York 19, N. Y., unless otherwise specified. 
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geon General, Chief of the Bureau of the American Public Heal 

Public Relations, and re presentatives of or eligible to such membx 

the Secretaries of War, the Army Air _ sion is also made for cor 

Forces, and the Army Ground Forces ship, and three classes 
According to the article, the duties membership—associate 

of the Council will be quite widespread sustaining Future affil 

going into the multitudinous problems American Public Health A 

involved in the control of venereal dis- planned 

ease he assistance of other official The new organizat 


iwencies is to be sought. growth of the 40 year 


State Sanitary Conteret! 
RSE RECRUITMENT PROGRAM been relatively inactive 
American Hospital Association The officers of the 
Division St., Chicago 1 has are 
initiated and is sponsoring a national 
Student Nurse Recruitment Program. og, 


va’ 


student nurses Vice 


Its goal is at least 45, i 

in the nation’s 1,300 nursing schools in Health Officer, Litth 

McLeod, M.D., Health 

Tre ure? Charles 
Ses oistere O46 

nurses than were regi ered in 194¢ Health Officer. Hutchinso 
[he Hospital Association has appro- Secreta Donald A. D 

priated $10,000 toward financing the tary, Health Division, Min: 

Social Agencies 


1947. This is 5 per cent more student 


program Phe Advertising Council, 


Inc., is also giving active assistance as 
INDIANA PUBLIC HEALTH 


Late in 1946 a group of | 
lic health workers met 
Indiana Public Health As 
is planned that it shall 
affiliation with the 
Health Association 
meeting will be held at 
the spring of 1947, 

Officers of the new Asso 


well as are organizations and associa- 
tions interested in the nurse shortage. 
\ spec ial staff has been assembled at 
the Hospital Association headquarters 
to assist and stimulate development 
of local Student Nurse Recruitment 
programs 

A survey by the American Hospital 
Association showed that on February 
15, more than 33,000 hospital beds 
throughout the country were closed. President: Murray A. A 
: Secretary, Indiana Tubercu 
Vice-President: Walter I 
President, Indiana Health Off 
ing waiting lists for admissions for care Secretary: Lucretia Saut 


chiefly because of the shortage ot nurses. 
Further, more hospitals report grow- 


of non-emergency conditions cation Consultant, Indiana 
of Health 
Trea urer Cecelia Sch 


MINNESOTA PUBLIC HEALTH of Nutrition. Pardue Unaie 
CONFERENCE ORGANIZED 

In January, the Minnesota Public SOCIAL ASPECTS OF ATO} 
Health Conference was organized by a AWARD 
group of persons professionally inter- The Society for the 
ested in public health. Active member- Study of Sox ial Issues of 
ship is made up of those persons Psychological Associatior 
engaged in public health work in Min- award of a $1,000 Unit 
nesota who are members or Fellows of ernment Bond to encout 
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tive endorsement by 26 states. Cur- 
rently, eight countries have ratified the 
proposed constitution adopted by the 
World Health Conference of 1946, the 
latest to ratify being the government of 
Switzerland. 

Last November the WHO took over 
from the UNRRA the functions of the 
International Sanitary Conventions on 
collection and dissemination of informa- 
tion on pestilential diseases. This 
year all other UNRRA health functions 
have been turned over, together with a 
fund of one and a half million dollars. 
These include a malaria control pro- 
gram in Europe; a tuberculosis pro- 
gram, which includes mobile x-ray units 
for case finding; training fellowships for 
health technicians; “the Ethiopian proj- 
ect,” for training health leaders in 
Ethiopia in disease control; and a pro- 
gram of aiding government by missions 
of public health experts. 


U.S.S.R. APPOINTS MINISTER OF HEALTH 
FOR SOVIET UNION 

Colonel General Yefim Ivanovitch 
Smirnov, D.M.Sc., who was formerly 
Chief of the Medical Division of the 
Ministry of Defense and Professor in 
Leningrad of Military Medicine, age 45, 
has been appointed Minister of Health 
of the Soviet Union. According to 
reports, this is the first time this post 
has been held by a person wholly the 
product of the Soviet system. His ap- 
pointment replaced Dr. Mitervec as 
Minister of Health on February 17. 


U. S. SENATE HEARINGS ON PROPOSED 
CABINET STATUS FOR 
PUBLIC HEALTH 

Hearings in Washington before the 
Senate Committee on Expenditures in 
the Executive Departments, Hon. 
George B. Aiken of Vermont, Chairman, 
began on March 17 with special refer- 
ence to the Taft-Fulbright Bill. (S. 140) 
and to the Aiken Bill (S. 712). Among 
those heard were Watson Miller, the 
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Federal Security Administrator, who 
supported S. 712, and Ernest L. Steb- 
bins, M.D., of Baltimore, Co-Chairman 
of a Committee on a Federal Depart. 
ment of Health, Education and Securit, 
sponsored by the American Council on 
Education and the National Social Wel- 
fare Assembly, also supporting the prin- 
ciples of a simplified bill like S. 712. 
The Conference of State and Territoria] 
Health Officers was represented by Dr. 
Vlado A. Getting of Massachusetts, 
offering further support for S. 712. Or- 
ganized medicine was represented by 
members of the Board of Trustees of the 
American Medical Association, who 
argued that it was unwise for public 
health to be associated with any other 
federal agencies and supporting a goal 
of a separate Department of Health 
with Cabinet status. 

The American Public Health Associa- 
tion was represented at the hearings on 
March 24 by Reginald M. Atwater, 
M.D,. Executive Secretary, who at the 
direction of the Executive Board of the 
Association pointed out that our or- 
ganized facilities still lag far behind 
our potential ability to improve the 
public health, and that a large numbet 
of the social evils which we have been 
fighting in this country have their roots 
in bad health, and that Congress has 
wisely recognized this relationship by 
writing into the original Social Securit) 
Act provisions for making the federal 
services for health much more efiective 
In the long run, he said, it may easil\ 
be that these investments in health will 
represent some of the most significant 
features of our social security. After 
nearly twelve years’ experience with the 
operation of the Social Security Act 
and such laws as Public Law 410, it is 
manifest that a structure of Cabinet 
rank is an essential to the importance o! 
the task at the federal level. The As 
sociation recommended the immediat: 
establishment of a Cabinet Departmé 
of Health, Education and Security | 


= 
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up ina simple and flexible man- 

lowing wide latitude for the 
of administrative structure 
» scientific advance. 

Dr. Atwater said that, in the opinion 

Association, the present scope 
character of the Federal Security 
Avency clearly indicates that this is the 
avency of the Federal Government 
which should have departmental status 
ind a permanent place in the Cabinet. 
lhis seemed true whether the scope and 
character are measured in terms of fed- 
eral financial involment, the number of 
ersons concerned, or in the importance 
of health, education and welfare. 

It seems appropriate that the agencies 
dealing with health, education and se- 
curity at the federal level should be 
thoroughly coérdinated because cor- 
esponding agencies at the local and 
state levels are so generally separate and 

stinct. A first rate example of 
codrdination in the proposed federal 
department would be useful. 

lt was recommended that the existing 
Federal Security Agency be converted 
to an executive Department by trans- 
ferring the powers and duties of the 
{gency and its administrator to the new 
Department and to its Secretary. The 
matter of transferring any additional 
functions or units of other governmental 
performing related services 
iould be left for subsequent legislative 
The Association believes that 
the functional operating divisions or 
other units of the Department should be 
headed by career officers with high pro- 

ional and administrative competence 

their particular fields. These latter 
should be non-political in 


ana 


ncies 


action, 


iracter. 

It was recommended that the legisla- 
tion should carry an expression of in- 
tent to insure freedom of state and local 
igencies, public or voluntary. Of equal 
nportance, however, it should be clear 
that this legislation does not interfere 
with the administration of federal funds 
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in an orderly and non-political manner 
as provided, for example, by the 1939 
amendments to Title V of the Social 
Security Act. Early passage of Senate 
Bill 712 was recommended as the best 
means of accomplishing these purposes. 

The Association recommended against 
the provisions of Senate Bill 140 in so 
far as it divides the proposed Depart- 
ment into three separate and distinct 
divisions, each headed by an Under 
Secretary, because this would tend to 
separate the functions of health, educa- 
tion and security instead of promoting 
their codrdination. It was pointed out 
that such programs as school health, 
vocational rehabilitation, and the care 
of crippled children certainly represent a 
desirable interlocking of health, educa- 
tion and security interests. 

Dr. Atwater said that the professional 
society of public health workers finds 
itself of the opinion that it is unwise to 
provide as in S. 140 that the Under 
Secretary for Health shall be a licensed 
physician. It is the Association’s 
opinion that under the American form 
of government the Assistant or Under 
Secretaries generally represent broad 
public interest and policy determination, 
while the Bureau Chief is a technical 
and professional person. It is believed 
that these functions would be confused 
if combined in a single individual. In 
the Division of Health as provided in 
S. 140, further administrative difficulty 
might readily arise from placing a 
technical person whose qualifications are 
only that he must be a licensed physi- 
cian in a position above such a highly 
trained and specialized professional per- 
son as the General of the 
United States Public Health Service. 

In summary, the American Public 
Health Association supported the idea 
of Cabinet status for the Federal Se- 
curity Agency in approximately its 
present form and registered itself as in 
favor of Senate Bill 712 as an acceptable 
means of obtaining this end. 


Surgeon 
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DR. MCGAVRAN APPOINTED DEAN AT 
UNIVERSITY OF NORTH CAROLINA 

Edward G. McGavran, M.D., M.P.H., 
now Professor of Public Health and Pre- 
ventive Medicine at the University of 
Kansas School of Medicine, Kansas 
City, has been appointed Dean of the 
School of Public Health at the Univer- 
sity of North Carolina, Chapel Hill. 
Dr. McGavran succeeds the late Milton 
J. Rosenau, M. D., who died April 9, 
1946. 

Dr. McGavran is a graduate of the 
Harvard Medical School and of the 
Harvard School of Public Health. He 
has served in Michigan, West Virginia, 
and St. Louis County, Missouri, before 
assuming his present duties in 1946. 
Dr. McGavran is a member of the 
Executive Board of the American Public 
Health Association. 

NEW BOLIVIAN PUBLIC 
ASSOCIATION 

Announcement has been received of 
the organization as of January 1, 1947, 
of the Bolivian Public Health Associa- 
tion. It is described as an organization 
made up of members of those profes- 
sions in Bolivia that are related to pre- 
ventive medicine, hygiene, and _ sanita- 
tion, for the purpose of improving the 
sanitary conditions of the country. Its 
officers are: 


HEALTH 


Nemesio Torres-Mufioz 
Dr. Israel Zegarra 

Dr. Miguel Lévy 
Dr. César Moscosco 


President: Dr. 
Vice-President: 
Secretary-General: 
Treasurer: 


MUNICIPAL CONSTRUCTION PLANS 

EMPHASIZE SANITATION PROJECTS 

Evidence of the widespread municipal 
interest in structures and installations 
contributing to the promotion of public 
health can be found in the Federal 
Works Agency Advance Planning Pro- 
gram as of December 31, 1946. 

The 1,776 projects representing 31.3 
per cent of the total dollar value of 
completed design plans are for sewer, 
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water and sanitation facilities; 2.22 
projects representing 24.3 per cent of 
the total dollar value of project plans 
now under design are in the same cate- 
gory. These proposed improvements 
occupy first place in both number oj 
projects and dollar value. 

State sanitary engineers have been 
active in assisting municipalities in the 
procurement of F.W.A. assistance in the 
preparation of such plans. 

Other types of projects aiding publi 
health include 138 completed plans and 
206 in design for hospitals and health 
facilities. 


FRENCH PUBLIC HEALTH HONOR 
TO DR. HENNESSY 

Harold R. Hennessy, M.D., C.P.H 
Assistant Secretary, Council on Indus- 
trial Health, American Medical Asso- 
ciation, Chicago, IIl., has recently been 
notified that the President of the French 
* Republic, on the recommendation of 


the Minister of Public Health, has 
issued a decree pronouncing — him 
“Chevalier de lVOrdre de la Sante 


Publique.” Dr. Hennessy, a Colonel in 
the Medical Reserve Corps, partici- 
pated in the allied planning for the 
public health program of France as- 
sisting in the reéstablishment of the 
French public health system, particu- 
larly the problems associated with dis- 
placed persons, refugees and returning 
French prisoners of war. 


CHEST X-RAY PROGRAM IN NEW ORLEANS 
February was federal month in New 
Orleans. The personnel of 71 federal 
agencies located in New Orleans pat- 
ticipated in the mass chest x-ray pro- 
gram sponsored by the New Orleans 
Health Department and the New Or- 
leans Tuberculosis Association. In 
spite of cold and rain, in spite of the 
Carnival season and Mardi Gras, more 
than 8,000 persons had chest x-ray 
Preparatory educational meetings were 
conducted in many of the agencies. In 
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rvey, as in other mass x-ray sur- 
in New Orleans, the individual 
d was informed by letter of the 
I This program was conducted by 
R t L. Smith, M.D., Director of 
] culosis Control and Milton E. 
kK ck. Director of Health Education 
for the Health Department; and by 
M Maretta Rocquet for the Tuber- 
losis Association. 


NSAS PUBLIC HEALTH ASSOCIATION 

NUAL MEETING TO BE MAY 27-28 

[he annual meeting of the Kansas 
ic Health Association will be held 
May 27-28, with headquarters in the 


\llis Hotel, Wichita. Charles A. 
Hunter, Ph.D., President of the Asso- 
ciation, announces that C. H. Kinna- 


M.D., State Epidemiologist, will 
the honor guest. 
ISLANDS EXTENDS HEALTH 

SERVICES 

Following the extension of federal 
iid to the Virgin Islands for Maternal 

d Child Health and Crippled Chil- 


VIRGIN 


dren's programs, John S. Moorehead, 
M.D.. M.P.H., has been appointed 
Director of these two services in the 


The following additions have 
been made to the staff of the St. 
[homas Department of Health: 


Islands. 


P Sabatelle, M.D., Orthopedic Surgeon 
Laura L. Moorhead, R.N., Director of Public 
Health Nurses 
i Collins, R.N., Maternal and Child Heaith 
Nurs 
Magdalane Clark Wainright, R.N., Public* 
Health Nurse 


COUNCIL’S TUBERCULOSIS 
PROGRAM 

The May Bulletin of the National 
Association announces 
definite plans for a year-round edu- 
cational campaign on tuberculosis by 
the Advertising Council. In codpera- 

n with the National Tuberculosis As- 
sociation, its affiliated associations, and 

U. S. Public Health Service, the 


ADVERTISING 


lube rc ulosis 


campaign will be launched in the fall. 
It will use the channels of public edu- 
cation available to advertising-—radio, 
newspapers, magazines, including farm, 
trade, and professional journals, posters, 


etc. The main emphasis of the cam- 
paign will be the necessity of periodic 
chest x-rays for the entire adult 
population. 

The Advertising Council was or- 


ganized in 1942 to bring the combined 
services of advertising agencies to the 
various volunteer war efforts, bond sell- 
ing, enlistment, community chest, and 
many others. It is a “non-profit or- 
ganization representing all phases of 
advertising, dedicated to the use of ad- 
vertising in the public srevices.”” It is 
currently sponsoring campaigns for th 
National Safety Council, the Federal 
Housing Administration, and the World 
Trade Foundation, among others. 


RESIGNS AS PRESIDENT-ELECT 
OF AMA 

On April 1 Olin M. West, M.D., re- 
signed as President-Elect of the Ameri- 
can Medical Association because of ill 
health. Dr. West, who was formerly 
Tennessee State Health Officer, served 
for many years as Secretary and Gen- 
eral Manager of the American Medical 
Association, a position from which he 
retired in 1945 at the age of 70. He 
was to have been inaugurated as Presi- 
dent at the 1947 annual session. 

Dr. West being 
President-Elect by Edward L. Bortz, 
M.D., of Philadelphia. Dr. Bortz, who 
is Associate Medicine at 
the University of Pennsylvania Gradu- 
ate School of Medicine, will become 
President at the Annual and Centennial 
meeting in Atlantic City, June 9-13. 


DR. WEST 


succeeded as 


Professor of 


NURSING COUNCIL STUDIES 
NURSING JOBS 

Under a grant of $28,000 from the 

Carnegie Corporation, the National 

Nursing Council is making an intensive 


NATIONAL 
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study of the nurse’s job and the neces- 
sary changes in education required to 
prepare her for it. The study will be 
preceded by a week long nurses’ work- 
shop whose aim is to define the réle of 
the registered nurse. The workshop will 
bring together nurses from all over the 
country representing public health, in- 
dustrial nursing, and hospital care, as 
well as consultants from medicine, 
social work, and allied fields. The 
study, designed to find an answer to 
the nurse shortage, will focus on the 
problem of how a basic professional 
nursing school should be organized, ad- 
ministered, and financially supported to 
prepare its graduates adequately to 
meet community needs. Dr. Esther 
Lucile Brown, who is director of the 
Department of Studies in the Profes- 
sions of the Russell Sage Foundation, 
will conduct the study. 


DR. BAUMGARTNER COMPLETES TEN 
YEARS OF CHILD HEALTH WORK 

On March 25 in New York a group 
of organizations and individuals gath- 
ered for luncheon. They were there to 
take note that Leona Baumgartner, 
M.D., has completed ten years as Direc- 
tor of the New York City Department 
of Health’s Bureau of Child Hygiene. 
The sponsoring organizations were a 
baker’s dozen; the individuals some 300, 
representing a variety of medical and 
lay approaches to the problem of child 
health. 

C.-E. A. Winslow, Dr.P.H., sum- 
marizing the ten years of progress, 
pointed out that if the same infant rate 
had prevailed in 1946 as in 1908 when 
the Bureau of Child Hygiene was first 
organized by the late Josephine S. 
Baker, M.D., 17,000 babies would have 
died. Actually only 4,000 did. 

Dr. Baumgartner herself talked of 
the things still to be done—research into 
the cause and prevention of stillbirths 
of which there are annually 10,000 in 
New York City; universal care for pre- 
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mature births of the quality that only 
best doctors and hospitals now give; re- 
duction of the infant mortality rates in 
some of the underprivileged areas of the 
city; “the rate is as high in Harlem 
as in some of the poorest southern 
states.” 

Donovan J. McCune, M.D., Chair. 
man of the Health Section of the 
Citizens’ Committee on Children, pre- 
sented a report of his committee, 
“Citizens Look at Their Services for 
Children.” 


NEW ENGLAND HEALTH INSTITUTE 

The first Post-War Institute will be 
held at the University of New Hamp- 
shire June 16-18. There will be nine 
section and joint sessions, a luncheon, 
a banquet, and a dance. Make 
reservations through the Business Office 
of the University, Durham, N. H. 


TWO NEW CARE PACKAGES 

CARE (Cooperative for American 
Remittances to Europe) announces 
three new $10 packages. The CARI 
woolen package contains 3¥2 yards of 
all woolen cloth. Heavy cotton lining 
thread, buttons, needles, and thimble 
are included. 

The CARE blanket package includes 
two all wool blankets, two pairs of heels 
and soles, a pair of scissors, an assort- 
ment of pins, needles, threads, yarns, 
and a thimble and comb. 

The CARE cotton package contains 
4 yards each of white broadcloth, of 
pink or blue broadcloth, and of printed 
dress material; 242 yards each of printed 
shirting and navy drill, as well as thread, 
needles, scissors and thimble. Care, 50 
Broad Street, New York 4. 


PERSONALS 
Central States 
D. C. Barrett, M.D., M.P.H.,7 has 
been appointed Director of the 
Bureau of Local Health Administra- 
tion in the Indiana State Department 
of Health. 
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Giapys Krause has resigned her posi- 
stion as Director of the Division of 
Vital Statistics in Nebraska. CLAIR 
L. Cuism is the new registrar. 

Howarp E. formerly Research 
Bacteriologist with the Dow Chem- 

al Co., Midland, Mich., has re- 
signed to accept a position as Direc- 
tor of the Sias Laboratories, Brooks 
Hospital, a diagnostic research and 
consultative hospital in Brookline, 
Mass. 

Mage Mast7 has recently been 
appointed to serve as liaison officer 
between the Health and Physical 
Education Division of the Office of 
the Superintendent of Public Instruc- 
tion and the Division of Public 
Health Education of the Department 
of Public Health, State of Illinois. 

Lypia Reitz~ has been appointed 
Educational Director for the Division 
of Public Health Nursing of the 
Illinois State Department of Public 
Health. 

LEONARD SCHUMAN, M.D.,7 has been 
appointed to the position of Chief of 
the Division of Venereal Disease Con- 
trol in the Department of Public 
Health, Illinois. Dr. Schuman had 
previously served as District Health 
Superintendent with headquarters at 
Woodstock, IIl., and as Assistant 
Chief of the Division of Local 
Health Administration in the Depart- 
ment. 

Cecr A. Z. SHarp, M.D.,* has ac- 
cepted the positions of Health Officer 
of the St. Louis County Health De- 
partment, Clayton, Mo., and Assist- 
ant Professor of Preventive Medicine 
at the Medical School of Washington 
University, St. Louis, Mo. 

GreorcE A. SHERMAN, M.D., Director 
of the Michigan State Health De- 
partment, Bureau of Tuberculosis 


Control since 1941, has resigned to 
enter private practice as of March 1, 
1947. 

O. Tonney, M.D.,+ formerly 


District State Health Officer for the 
Northern Illinois area, was appointed 
City-County Health Officer at Mans- 
field, Richland County, Ohio, effec- 
tive January 1. 


DonaLp W. Tripopt, M.D., has been 


appointed by the Local Board of 
Health as Health Officer of the Alex- 
ander-Pulaski Bi-County Health De- 
partment (Illinois) effective Febru- 
ary 1, 1947. The Alexander-Pulaski 
Bi-County Health Department with 
headquarters at Cairo, was perma- 
nently established by popular vote 
on November 5, 1946, when 17 
counties voted in favor of county or 
multiple county health departments. 
Besides Dr. Tripodi, two other new 
members were appointed to join the 
staff, Emma JENNINGS, R.N., has 
been appointed as Public Health 
Nurse, and Ratpn Grsson, Cairo, as 
Sanitarian. 


BEN L. WILLIAMSON * has been ap- 


pointed Director of the Division of 
Sanitation, Kansas State Board of 
Health. He is currently Assistant 
Engineer in the Iowa State Health 
Department. DwicHT METZLER,+ 
Assistant Director of the Sanitation 
Division, has been appointed Acting 
Director until the arrival in Kansas 
of Mr. Williamson. 


Eart J. WINTERS, formerly chief tech- 


nician of the x-ray service of the 
Cuyahoga County Tuberculosis Clinic, 
Cleveland, O., has been appointed 


field assistant of the New York 
Tuberculosis and Health Associa- 
tion’s chest x-ray service. Mr. 


Winters will schedule the associa- 
tion’s mass x-ray projects and will 
emphasize extension of this work 
among business and industrial con- 
cerns in Manhattan, New York City. 


Joun S. Wisety, M.D., has resigned 


his position with the Molly Stark 
Sanatorium, Canton, Ohio, to accept 
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the position as Director of Tubercu- 
losis Control with the Cattaraugus 
County Department of Health, Olean, 
N. Y., and Superintendent of Rocky 
Crest Sanatorium. 


Eastern States 

ABRAHAM Z. BarHasH, M.D., New York, 
has been appointed Director of the 
Division of Community Clinics of 
the National Committee for Mental 
Hygiene, succeeding Mutton E. 
KIRKPATRICK, M.D. 

MARGUERITE M. Furey, R.N., has been 
appointed by the National Society 
for the Prevention of Blindness, New 
York, N. Y., as Consultant in Nurs- 
ing Activities. 


APPOINTMENTS IN THE MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH: 
EuGENE R. Sutiivan, M.D., has 
been appointed an Assistant Direc- 
tor, Division of Biologic Labora- 
tories. Dr. Sullivan served 3 years 
overseas as Chief of Laboratories, 
6th General Hospital, as consultant 
on blood and blood transfusions 
for the North African and Mediter- 
ranean theatres of operation. He 
was awarded the U. S. Legion of 
Merit and the Order of the Crown 
of Italy, Degree of Knight- 
Commander. 

BARBARA Forp CARTER, M.D., for- 
mer House Officer and Assistant 
-Resident, Boston City Hospital, 
has been appointed Assistant Dis- 
trict Health Officer of the North 
Metropolitan District. 

MartHA Howarp Fates, B.A.,7 
formerly dental health consultant, 
Michigan Department of Health, 
has joined the staff of the Division 
of Dental Health, as Public Health 
Dental Hygiene Supervisor. 

SALVATORE R. Tratna, M.D.,7 for- 
mer Command Surgeon of the 7th 
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Air Service Area Command jp 
Tokyo, is now Physician in charge 
of the mobile unit of the State 
Blood Donor Program, Division of 
Biologic Laboratories. 

Jutian M. Karasorr, D.V.M., has 
been appointed Veterinary Food 
Inspector in the Division of Food 
and Drugs. Prior to his appoint- 
ment, Dr. Karasoff practised pri- 
vately as a veterinarian. 

Mary STEICHEN, M.D., M.S.P.H.* 
New York City, has been appointed 
Acting Medical Director of the 
Planned Parenthood Federation of 
America, Inc. 

W. T. S. THorp, V.M.D.,7 Professor of 
Veterinary Science at Penn State 
College, State College, Pa., has been 
appointed to the staff of the National 
Institute of Health, Bethesda, Md. 
to head a veterinary section in the 
Pathology Division. 

STAFFORD L. WARREN, M.D., Professor 
of Radiology at the University of 
Rochester, N. Y., School of Medicine 
and Dentistry, and during the war 
Chief of the Medical Division for the 
entire atomic bomb project under the 
Manhattan District, has been ap- 
pointed Dean and Professor of Bio- 
physics of the new Medical School 
on the Los Angeles campus of the 
University of California. He will 
supervise plans for the medical school 
buildings and university hospital of 
500 beds to be built on the Los 
Angeles campus, and assemble 4 
faculty and staff for the new insti- 
tution. The State of California al- 
ready has appropriated $7,000,000 
for the project and additional funds 
have been requested from the current 
Legislature. 


Southern States 
Paut C. CampBett, Jr.,¢ Surgeon 
U. S. Public Health Service, has bee! 
appointed Chief of the Office of 
Dermatology, Industrial Hygiene 
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vision, U. S. Public Health Service, 
jeral Security Agency. Dr. Camp- 
succeeds Louis SCHWARTZ, 
(.D.,* who will retire on July 4 after 
years of service. 
con Gen. Hucu S. CummMInG,* 
retired), U. S. Public Health Serv- 
, Washington, D. C., was elected 
rector emeritus, at the 12th Pan 
\merican Sanitary Conference in 
Caracas, Venezuela, of the Pan Ameri- 
Sanitary Bureau after 26 years 
active service as director. Gen. 
Cumming retired as director of the 
ureau on January 21 and Frep L. 
Soper, M.D..* of the Rockefeller 
Foundation, New York, assumed the 


Haney, M.S.E.,* has begun his 
new work as Professor of Sanitary 
Engineering at the University of 
North Carolina. During the past 15 
vears he has been with the Kansas 
State Board of Health, since 1942 as 
Director and Chief Engineer of the 
Division of Sanitation. 

Merte P. Moon, Px.D.,* has resigned 
his position at the University of 
Missouri to assume a position with 
the Kentucky State Medical Associa- 
tion in Louisville which includes re- 
sponsibility as Associate Editor of 

the State Medical Journal. 


\PPOINTMENTS IN THE NEW ORLEANS 
HEALTH DEPARTMENT: 

Sim B. SHattucky has been ap- 
pointed Acting Director of Bureau 
of Vital Records. He was for- 
merly with Louisiana State Health 
Department as Chief of Registra- 
tion and Records. 

Litt1AN S. Hawes, R.N., has been 
appointed Education Director, Bu- 
reau of Public Health Nursing. 
Miss Hawes most recently was with 
the War Relocation Authority as 
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Chief Nurse of Nursing Service, 
Manzauor, Calif. 

SMYTHE, R.N.,7 has been ap- 
pointed Consultant on Maternal 
and Child Health, Bureau of Pub- 
lic Health Nursing. Miss Smythe 
was formerly with the U. S. Army 
Nurse Corps—126 Station Hos- 
pital, Southwest Pacific. 

James G. FaustinAj has been ap- 
pointed Supervisor of Health Ed- 
ucation. He was formerly Health 
Education Consultant, U. S. Public 
Health Service. 


AnpREwW P. Sackett, M.D., Medical 


Officer in charge of Kanawha Valley 
Medical Center (VD), South 
Charleston, W. Va., has been ap- 
pointed Acting Director of the Bureau 
of Venereal Disease Control in the 
State Health Department. Dr. 
Sackett will continue as Medical 
Officer in charge of the rapid treat- 
ment center in South Charleston. 


Louis ScHwArRtTz, M.D.,* Chief, Office 


of Dermatology, Industrial Hygiene 
Division, U. S. Public Health Service, 
will retire from the Service on his 
64th birthday, July 4, 1947. Dr. 
Schwartz has been serving the public 
for more than 41 years. He has 
been instrumental in focusing atten- 
tion on dermatological problems in 
industry. 


CHARLES P. Strevick, M.D..+ former 


Director of the Bureau of Vital Sta- 
tistics in North Carolina, has again 
assumed this position. Dr. Stevick 
will also resume the duties of regis- 
tration executive. 


MELVILLE A. Tarr, Registrar in 


Louisiana, has joined the staff of the 
National Office of Vital Statistics. 
Mr. Taff will be a member of the 
Latin American Consulting Staff and 
will be in the States for orientation 
about 2 months before leaving the 
country. 


RAYMOND A. VoONDERLEHR, M.D.,* has 


been appointed Medical Officer in 
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charge of the Communicable Disease 
Center of the U. S. Public Health 
Service at Atlanta, Ga. Until re- 
cently he was in charge of District 6 
of the Service with headquarters in 
San Juan, Puerto Rico. 

CLARENDON B. Woops, M.D., Washing- 
ton, D. C., has been appointed 
Health Officer for Hampton and 
Colleton Counties, Ga., with head- 
quarters in Walterboro. 


Western States 

J. P. Creary, M.D.,¢ has been ap- 
pointed Director of the Division of 
School Hygiene, Portland, Ore. 

ELEANOR MatsuMato, formerly with 
the Farm Security Administration in 
Hilo, has been appointed nutritionist 
for rural Oahu by the Hawaii Terri- 
torial Board of Health. 

Rosert J. M. Horton, M.D., M.P.H.,7 
has been appointed full-time Medical 
Health Officer for Kauai County, 
H. I. Dr. Horton, recently dis- 
charged from the U. S. Army Med- 


ical Corps, has just completed his 
public health work at the Harvard 
School of Public Health. 


Canada 

LLEWELLYN LitttE, M.D., of 
the staff of the Directorate, Health 
Insurance Studies, Department of 
National Health and Welfare, Ottawa, 
Canada, was a recent visitor at a 
meeting in New York of the A.P.H.A. 
Subcommittee on Medical Care. 


Foreign 
Mario M.D., of Havana, Cuba, 
has been appointed Director of the 
Division of Pan American Medical 
and Health Relations of the Finlay 
Institute by Ramon Grau San Martin, 
President of the Republic of Cuba. 
ARTHUR Massey, C.B.E., M.D.,* has 
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resigned as Medical Officer of Health 
and School Medical Officer of Covep- 
try, England, to become Chief Med. 
ical Officer to the Ministry of 
National Insurance, whose office js 
at 6, Carlton House Terrace, London, 
S. 1. 


Puerto Rico 

EpuARDO GARRIDO-MorRALEs, M.D.* 
San Juan, former Health Conm- 
missioner of Puerto Rico, has been 
appointed to act as local director for 
the Hospital Facilities Division, U. §. 
Public Health Service, and to act also 
as consultant to antivenereal and 
antituberculosis programs that are 
being conducted in the Island with 
federal and insular funds. 


Death 
Greorce T. PARKINSON, M.D., Health 
Officer, South Central District Health 
Unit, Twin Falls, Idaho, died March 
1 of coronary occlusion. 


CONFERENCES AND DATES 

American College of Hospital Administrators: 
Third Fellows Seminar. University of 

Washington, Seattle, Wash. May 5-9. 

Third New England Institute for Hospital 
Administrators. Brown University, Provi- 
dence, R. I. June 19-28. 

Maritime Institute in Hospital Administra- 
tion. St. John, New Brunswick, Canada. 
June. 

Third Western Institute for Hospital Ad- 
ministrators. Stanford University, Palo 
Alto, Calif. August. 

Fifteenth Chicago Institute for Hospital 
Administrators. University of Chicago, 
Chicago, Ill. September 2-12. 

Annual ACHA Convocation and General 
Assembly of Membership. St. Louis, Mo. 
September 21-22. 

American Congress of Physical Medicine. 25th 
Annual Scientific and Clinical Session. 
Hotel Radisson, Minneapolis, Minn. Sep- 
tember 2-6. 

American Dental Association. Annual Meet- 
ing. Boston, Mass. August 4-8. 

American Dietetic Association. Philadelphia, 
Pa. October 13-17. 

American Hospital Association. Annual Con- 
vention. St. Louis, Mo. September 22-25 


